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ABSTRACT
This thesis examines the ways in which childbearing women living in poverty made
sense of their lives and experiences. Based in the West Midlands, in an area of urban
decay and major inequalities in health, the research focused on the lives of 25 women
during their childbirth experience. The theoretical framework is feminist
poststructuralism and throughout the study, I recognise that there is no single, unified
woman's voice, and no universal solution to the problem of pregnancy and poverty.
The thesis examines the different ways in which individual women experience
pregnancy and poverty. The research draws on a range of ethnographic methods
including interviews and participant observation. The fieldwork was undertaken over a
two year period mainly through meetings with women in their own homes but also at
the GP surgery and other more public places.
The data discussed in the thesis illustrate the private stresses and strains of poverty
related to how women cope with pregnancy and the demands of small children. I was
especially interested in how childbearing women living in poverty were alike and how
they were different. The women who contributed to this study shared a well
developed sense of responsibility, doing what was right and putting their children first.
They worked hard to be seen as respectable, and balanced the needs of their children
with the demands of a life dominated by poverty. I considered the networks of support
and the importance of grandmothers in some women's lives. I have considered the
changing and varied relationships that women had with the men in their lives and the
different ways in which they resolved conflict in their relationships. Some women
were determined to go it alone and to rid themselves of the men in their lives. For over
half the women in the sample, domestic violence was an everyday reality of their lives
and I examined the similarities and differences in their experiences. I have also found
evidence of the adverse effect of some midwives' attitudes towards these women.
Beliefs based on stereotypes and prejudice meant that women living in poverty
sometimes experienced less than adequate care. The thesis concludes by making
recommendations for further research and for improving midwifery practice for the
benefit of women.
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PREFACE
This thesis examines the ways in which childbearing women living in poverty make
sense of their lives and experiences. I chose to study childbearing women because I
am a midwife and have a professional interest in the needs and care of women during
their pregnancies arid childbearing experiences. I was motivated to undertake this
research because I believed childbearing women who lived in poverty had been
neglected and even shunned by the midwifery profession; I felt that the medical,
nursing and midwifery literature that was readily available to midwives and students
tended only to reflect the needs and experiences of white, middle class articulate
women. These views are purported to be the voices of all childbearing women.
In this preface I set out some of the issues and events in my life that have
influenced my thinking and have helped to form my beliefs and values. Like the
women who have contributed to this study I am an individual, shaped by many events
and iafluences. I am a white middle class woman, my experiences are not
representative of all women but they have shaped my understanding. I share being a
woman with half the human race, but like Spelman (1988) I reject the phrase 'as a
woman' as the Trojan horse of feminist ethnocentrism. To focus on women 'as
women' has traditionally addressed only one group of women, the white middle class
women of western industrialised societies. Just as all women are not oppressed by
sexism, all women are not abused, all women are not happy to be mothers; their
experiences and mine are all different. I present this research not 'as a woman', but as
an individual who is interested in how women are alike and how they are different. I
am interested in how women see and cope with their experiences and I am interested
in their similarities and their differences.
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Like Jean On (1997 :74), I became a feminist before I knew the word. As a child,
whilst my brothers were given every opportunity to further their education, I was told
to study cookery as a certain way of catching and holding on to a man. When I
trained as a nurse, and later as a midwife, I became increasingly aware of women's
oppression. I saw women as the victims of domestic abuse as they sought treatment
in Accident and Emergency departments. I saw them blame themselves for the
attacks made upon them. In childbirth, I witnessed them being mistreated by some
medical men, and saw a total lack of respect for their bodies, and their views and
opinions unheard or dismissed as irrelevant. I trained as a student in the
medicalisation of birth, and watched, as women were duped into believing that
induction, augmentation of labour and operative deliveries were in their best interest.
I watched women's experiences being devalued and their dignity in labour ignored. I
saw the actions of midwives as they colluded with the establishment to treat women in
childbirth as components on a production line (Hunt and Symonds 1995).
When, in the early 1980s, as an interested professional, I read Ann Oakley's work
on housewives (1974), I knew that my education had only just begun, and that there
was another way of understanding the position of women in society. Around the
same time, I experienced the totally medicalised birth of my own two children and I
read Oakley's work (1979) on becoming a mother. In 1981, I briefly joined the
Greenham Common Women's Peace Camp and in 1982, I was one of the 30,000
women to encircle Greenham Common. At that stage, I knew I was angry about
women's oppression, but feminist theories were not part of the everyday life of a staff
midwife. It was difficult to articulate the anger, or to attempt to construct another
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explanation of the world in which I was living. I knew that the people most likely to
succeed to the higher echelons in nursing were men. I knew I felt deeply
uncomfortable about changing my name and losing my identity when I married. I
could not tolerate financial dependence on any man, nor what I perceived as a lack of
control over my own life; thus I returned to paid work as a midwife and later as a
teacher. Although I did not understand it at the time, the three classic feminist
positions defined in the 1 980s, Radical, Socialist/Marxist and Liberal feminisms,
provided an explanation of my world, and I began to believe that education was the
solution. It is almost inevitable then, that feminist theories provide the theoretical
lens for this study.
I had been brought up in an ordinary, working class family, which struggled to
make ends meet, with five children and a low income. My father worked long hours
as a shop manager, and my mother had a part time job, selling vegetables in a local
green grocer. I played a major role in the upbringing of my sister, who was ten years
younger than I, and was responsible for most of the cooking, all of the cleaning, and
the washing for all members of the family; and this was while my three brothers went
out to play. Like Virginia Woolf; I was not afforded the privilege of 'a room of my
own', (1929/1994) but, without a television or other means of entertainment, I read
everything I could from the local library. At seventeen, I left home and began nurse
training.
These reflections are included to offer some explanation as to why I see the world
as I do. It is an attempt to examine my motivations and explanations of the world I
am studying. Writers like Patricia Collins (1990) have argued that to make legitimate
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knowledge claims, researchers should have lived or experienced their material in
some fashion. I am a woman, a mother, a wife and I have had some experience of
living in poverty. Stanley (1985) advises researchers to explore their 'intellectual
autobiographies' and the role of their emotions and feelings in the research process.
Whilst this can be considered a high-risk procedure, I considered it essential. Sasha
Roseneil in Hobbs and May (1993) writing about her experiences at Greenham
Common takes a similar risk. She has exposed many of her individual thoughts and
feelings, and in my view, has produced a more reflective and sensitive ethnography in
the process.
In those early days, I think I was best described as an angry radical feminist.
However, it became clear that anger was not enough and that there was a need to
move on in my thinking and my analysis. What I did not realise was that I had moved
to a poststructuralist kind of feminism. I had always felt uncomfortable about
generalisations about the condition and position of women, I had always felt that
midwifery as a profession failed when it ceased to see women as individuals with
individual needs and experience. My early writings in midwifery had a common
theme that urged midwives to look beyond the external and outward signs and see
women as unique and special. This thesis has enabled me to set my philosophy of
midwifery in a robust theoretical framework; this has been its raison d'être and its
contribution to midwifery knowledge.
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INTRODUCTION
LISTENING TO WOMEN
AN ETHNOGRAPHY OF CHILDBEARING WOMEN LIVING IN POVERTY
The purpose of this study was to determine the nature of the experience of pregnancy
and poverty and to consider how some childbearing women make sense of their lives
and experiences. The aim throughout the research was to understand the experience of
childbirth from the perspective of women whose voices are seldom heard in official
accounts, and who are unused to sharing their views or articulating their concerns and
passions in a formal setting. Many studies of women's experience of childbirth and
official reports of women's views of maternity care e.g. the 1998 Audit Commission
Report, have had to rely upon the views of white, literate, vocal, educated, usually
older and articulate middle class women, as these were the views that were readily
available. There are exceptions to this rule, (e.g. Graham 1984, Gowridge et al. 1997,
Oaldey 1992), but generally women living in poverty do not respond to official or
formal information gathering exercises. This study aims to focus on childbearing
women who live in poverty in order to understand some of the issues from their
perspective. The research seeks to improve the understanding of these issues and in
the ethnographic tradition, to generate theory. The findings may subsequently
influence policy and ultimately midwifery practice.
The midwifery literature urges midwives to recognise the wants and needs of
childbearing women and to treat women as individuals. Yet it assumes that these
wants and needs are the same for all women. These assumptions are most clearly set
out in the Government report Changing Childbirth (Doll 1993). I believe that this
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major report is fundamentally flawed. The first mistake was to assume the needs of all
childbearing women. This includes women who generally fail to respond to surveys
and those who live in poverty on state benefits. The second mistake was the
assumption that there is a single, unified childbearing woman's voice. This voice
demanded choice, control and continuity of care in the childbearing experience.
Instinctively, I knew this was not right; I knew that all women were different, but the
childbirth reformers were a powerful voice and in some measure, the report has led to
improvements in some aspects of the maternity services. I felt strongly that there were
other women having children, whose views were not heard and whose needs were
underrepresented. I was motivated to study this group of women because I felt that
they, in common with other disadvantaged groups, suffered injustices not only because
they were women but because they were poor and judged according to their social
class.
This thesis makes an important contribution to the existing knowledge of
childbearing women living in poverty at the end of the twentieth century.
Traditionally, studies of poverty (explored in detail in Chapter one) are governed by
the state structure that existed at the time and have tended to explore the impact of
state policies used to counter the effects of poverty. This study is unique; it uses
ethnographic methods, and a prolonged period of fieldwork to listen closely to the
individual voices of women who are rarely heard. The work does not ignore state
policy nor the impact of current social policy interventions best described as Blair's
'Third Way'. It does not disregard the structural explanations of poverty nor the
universal state prescribed solutions but it concentrates on the impact of such policies,
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solutions and interventions on individuals. Through this close examination, I was able
to uncover the intricate nature of individual women's experiences of pregnancy and
poverty. I believe that by studying individuals in such depth and over an extended
period of time, I was able to uncover the feelings, issues and concerns that were
underneath the exterior. For the women I worked with, the structural changes
demanded by 'Changing Childbirth' (D0H 1993) of choice, control and continuity of
carer were important concepts. However, the key issues for these childbearing women
in poverty were more complex. It was not the environmental issues like the wallpaper
of the delivery room, nor the handing out of leaflets proclaiming 'choice' in childbirth.
It was not the complex off duty rotas for midwives, the teams and care schemes that
sought to provide women with continuity of carer. It was much more than these
structural concerns. This study gave women the opportunity to talk about the issues
that were important to them; it gave them the chance to participate in the sefting of the
health care agenda, rather than merely being the recipients of policy changes. It gave
them a chance to openly reject the rigid structures of organised health care and share
those aspects of their lives that helped to form their experience of childbirth. For many
women it provided a unique opportunity to be heard. Only by using ethnography
methods and by adopting a post structuralist feminist framework was I able to see
women as individuals, listen to what they had to say and examine what were the issues
for them. Using this knowledge, I seek to lead other midwives towards looking
beyond the outward physical signs of poverty and addressing the needs of women as
unique individuals undergoing the life changing experience called motherhood. In the
midst of structural change and strategic reviews of the maternity services, there must
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be a place for the needs of individual women to be heard. This is the unique
contribution of this thesis.
The data were collected using ethnographic methods and various themes emerged
during the analysis. I have chosen to develop some themes and of course, I have had
to ignore others. The women in the study along with their own mothers, the
grandmothers, had well developed notions of responsibility, doing what was 'right' and
a powerful need to protect and care for their children. This was often closely linked
with the drive to be seen as respectable and accepted. Their lives were complex,
varied and sometimes difficult; they willingly contributed to the research, gave me their
time and shared their thoughts and feelings. They agreed that I could make tape
recordings of their words and make notes about what r saw and thought.
The theoretical framework: feminist poststructuralism
Throughout this research, I was aware that I was studying a diverse group of
women who had in common a life surviving on state benefits. I was aware of the
Government and health reports that made statements about health and poverty and I
knew the conclusions that such reports made. I was drawn by the arguments that
favoured the redistribution of wealth but felt that the rhetoric did not match the
complexities of the lives of the women I was studying. Concluding that women simply
'need more money' ignores the subtle differences between individuals and at this point,
I knew that the theoretical underpinning of my work had moved on from the anger of
radical feminism. My work is based on the theories described by Chris Weedon (2000)
as 'feminist poststructuralism'. There is no simple definition of either feminism or
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poststructuralism. Beasley (1999) describes feminism as 'a troublesome term'. It is
certainly complex, diverse and probably best described as a continuum from the most
revolutionary in radical, Marxist/socialist and antiracist approaches, to those
approaches influenced by poststructuralism/postmodernism. Feminist theory and
feminisms are not a united movement but in a very general sense, they share an
underlying concern for women and a desire to improve the lot of women. Feminism is
based on a belief that there is something wrong with societies' treatment of women in
that women are systematically disadvantaged, even exploited. Some women pursue
feminist goals but reject the feminist label, seeing it as elitist or racist and a form of
political and cultural imperialism on the part of white women who are privileged in
every way except for their gender (Bryson 1999). Feminist theory underwent a major
transformation during the late 1980s and early 1990s. In particular, the assumption of
'difference' based on biology has been rejected. Similarly, the beliefs that universalised
experience and the assumptions that women had more in common with women as
opposed to men have been rejected by those subscribing to a post modem/post
structural view (Annandale 1998). Weedon describes feminism as:
'Politics directed at changing existing power relations between
women and men in society. These power relations structure all areas
of life, the family, education and welfare, the world of work and
politics, culture and leisure. They determine who does what and for
whom, what we are and what we might become' (Weedon 2000:1).
Poststructuralism defies a simple definition; it was developed in France and the
USA around a number of philosophers including Foucault, Kristeva, Derrida and
Iragary. Poststructuralists criticize the attempt to build grand theories; instead, they
argue that we can only understand the world in partial, specific and local ways. They
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acknowledge that the world is fluid, changing, as well as inherently complex and
fragmented. The modernists at the turn of the twentieth century assumed that there
was a natural order followed by all societies that could be discovered, described and
understood. Poststructuralists however, accept that there is no definitive answer and
that responses and reactions are determined largely by the individual.
Poststructuralists do not search for a definitive structure that will lend itself to social
and political progress. The influence of the structure depends upon the nature of the
individual; universal solutions cannot exist for there is not a universal response. Post
structuralists however, do not attempt to provide an alternative structure but suggest
the inevitable deficiencies of such universal solutions. They attempt to fmcI t'Iìe truth
behind the apparent truth yet do not seek to replace one truth or theory with another.
They also acknowledge that true objectivity is not possible. The nature of human
beings is such that an element of subjectivity will always remain.
Whilst poststructuralism will not answer all feminist concerns, it is useful as a way
of conceptualising the relationships between language, social institutions and individual
consciousness, which focuses on how power is exercised and the possibilities of
change. Mary Hawkesworth (1989) explains feminist postmodernism [the terms
poststructural and postmodern are often used interchangeably] in the following way:
'Feminist postmodemism rejects the very possibility of a truth about
reality. ... They advocate a profound scepticism regarding universal
(or universalising) claims about the existence, nature, and powers of
reason... they urge instead the development of a commitment to
plurality and the play of difference' (1989:535).
The emphasis on the nature of truth is particularly important in this framework.
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This research is about women and strives in some way to serve the interests of
women. Weedon (2000) argues that poststructuralist developments in the theory of
language, subjectivity and power for knowledge production can serve all feminist
interests. Weedon (2000) defines feminist poststructuralism as a mode of knowledge
production, which uses poststructural theories of language, subjectivity, social
processes and institutions to understand existing power relations and to identify areas
and strategies for change. Through a concept of discourse, feminist poststructuralism
is able to explain the workings of power and to analyse the opportunities for
resistance. In this research, there was a need to try to understand how women made
sense of their lives and experiences of living in poverty and why some women tolerated
social relationships that subordinated their interests; in particular it considers those
who lived in and survived violent relationships, and why some women chose to live
alone.
A range of theoretical and political influences has helped to constitute
poststructural theory. The political agenda of the Women's Liberation Movement is
one. The agenda is broad ranging, but it has focussed on the oppression of women in
particular through the sexual division of labour, definition and control of sexuality, the
relations of reproduction, access to education, jobs and issues of power over women's
lives. Issues of power relations of class and racism are also considered.
Another theory that is fundamental to the understanding and working of feminist
poststructuralism is Sassure's theory of signs. Weedon (2000) explains the theory:
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language is an abstract system, consisting of a chain of signs. Each sign is made up of a
sign Uler, which is a sound or written image and a signified, which is a meaning. The
two components are linked in an arbitrary way with no natural connection between the
sound image and the concept it identifies. Sassure's theory is that the meaning of signs
is not intrinsic but rational. Each sign derives its meaning from its difference.
For example, in this study it was found that domestic violence was a common
feature of the lives of these women. The word violence is a sign or written image but
the meaning of the word violence is not fixed by the natural world or necessarily
reflected in the word violence, but is socially produced within language, plural and
subject to change. A discourse exists around the word violence and in particular, it
focuses on what is acceptable and unacceptable violence. Violence in a domestic
setting is often seen as private and it is not considered to be a crime; by some it is even
considered to be a fundamental 'right of man' and therefore acceptable or justified
'violence' even if it results in the death of the victim. On the other hand, another kind
of violence, the actions of a paedophile in murdering a child is unacceptable and
produces major protests and angry media campaigns. Both the battered women and
the murdered child are victims of violence; the violence may result in death or serious
injury for both. The word violence is used to describe both crimes. The word
'violence' in a domestic setting means something that is socially acceptable whereas
violence outside the home is taken to mean unacceptable violence.
Different events, different people can be ascribed different meanings by different
observers. In this research, I brought my own history, biases, experiences and class to
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search for meanings in aspects of women's lives. In the search for meanings, the
meaning of an object, action or social institution is not inherent in it, but is called into
being by words. There are no wrong meanings or 'true' meanings. Meaning is not
fixed and waiting to be discovered but can be endlessly constructed and reconstructed
through words, which have meanings in relation to other words. Weedon (2000:31)
argues that 'we are neither authors of the way in which we understand our lives, nor
are we unified rational beings'. It is through language that we are able to give meaning
to the world and act to change it. In this study, I tape recorded and transcribed the
many different voices of the women in order to give meaning and to begin to
understand something of the complexities of their lives.
I have worked in the health service for most of my working life and I have been
brought up on a diet of scientific research and the randomised controlled clinical trial.
I have been taught that the 'truth' is out there and the solutions to the major problems
of humanity will stem from finding the truth. However, poststructuralist discourses
reject the claim that scientific theories can give access to truth. Science can only ever
produce specific, partial, incomplete knowledge. Much of the medical literature, which
is used in this thesis, is written in such a way as to imply objectivity. The very style of
language used can intimidate and imply assumptions of truth and validity. Bryson
(1999) argues that our understanding, in this case, something of the lives of child
bearing women living in poverty, can never be complete; our knowledge is always
limited and partial. This study then, cannot claim to know the 'truth' about these
women, but it can only add to our understanding of poverty and of some women's
experiences of childbearing and poverty. Weedon (2000) argues that in poststructural
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feminism it is possible to choose between different accounts of reality based on their
social implications. She argues that the assumption that women are equal but different
to men and the sexual division of labour can mask structural relations of inequality.
This ensures that women are never equal.
Another crucial area in poststructural feminist theory relates to subjectivity.
Subjectivity is neither unified nor fixed; it is used to refer to the thoughts, conscious and
unconscious, the emotions of the inthvidual, her sense of self, her ways of understanding the
world and her relation to the world. In this study, informal and unstructured interviews
were used to explore women's thoughts and feelings and to try to determine how they
made sense of their experiences. Poststructural feminist theory suggests that experience
itself has no inherent meaning but it is given meaning through language and discourse.
Feminist poststructuralism argues that as we acquire language, we learn to give voice and
meaning to experience and to understand it according to particular ways of thinking,
particular discourses, which pre-date our entry into language. These ways of thinking
constitute our consciousness and how we structure our subjectivity or our sense of
ourselves (Weedon 2000:32).
Discourse is a term used by Foucault and is described as the relationship between
meaning, definitions, statements and the institution and social networks that give them
authority and validity. According to Hughes and Sharrock (1997:23) discourse is 'a
complex structure governed by a system of rules which identifies the things that can be
talked about, the things that can be said about them, which things can be said by which
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kinds of persons'. Ramazanoglu (1993) offers a further explanation of Foucault's key
term. Discourses are
'historically variable ways of specifying knowledge and trutK They
function (especially in scientffic discourses) as sets of rules, the operation
of these rules specify what is and what is not the case' (1993:19).
Discourses are powerful and the power may be exercised by officials in institutions,
midwives in maternity units, or in other practices. The Changing Childbirth Report (DoH
1993) rhetoric insists that all women want and need choice, control and continuity of care
in their childbirth experience. Power is constituted in discourses and it is in those
discourses, such as in clinical medicine, that power lies. Foucault (1980) argues that
discourses produce truths and 'we cannot exercise power except through the production of
truth'. Not all discourses carry equal weight or power. There are dominant discourses, for
example in social policy where women's place is seen in the home and dependent on the
man whose role is the provider. There are also conflicting and contradictory discourses, for
example, those that urge women who are mothers of young children to move from 'welfare
to work' and not be dependent on the state for support and at the same time stay at home
to be good parents to their children.. For the women in this study the dominant discourse of
what constitutes 'normal family life' was also powerful. The so-called norm of
heterosexuality, dependency on men and compulsory motherhood were powerful drivers
for women.
Another important concept in this research is that of power. For Foucault knowledge
and power are inseparable, each enabling the existence of the other. Particular types of
knowledge are entangled in particular relations of power; 'the exercise of power perpetually
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creates knowledge and conversely, knowledge constantly induces effects of power'
(Foucault 1980). Crucially the relationship between knowledge and power has to be
established through investigation. Power according to Foucault is not a repressive or
negative force nor a force from a dominating class. Power struggles are about the
deployment of power and how power is exercised not possessed. It is through discourse
that the meaning of power can be unravelled. Power is seen as fluid and operating in a
capillary-like fhshion; it is not given but exchanged, it is productive not destructive. Power
relations are seen in all encounters, in relationships between husband and wife, women and
midwives, women and their partners. Foucault (1980) argues that where there is power
there is also resistance, power is not something done to people over which they have no
control; people are not victims of power, they are both the targets of power and its
articulation. According to Ramazanoglu (1993), Foucault's concept of power is very
different from that of feminism. Foucault defined power as productive, producing
knowledge rather than repression whereas feminists define men's power as repressive and
illegitimate. Power is seen as freedom,, exercised by free subjects only over free subjects.
Foucault (1978) has argued that there is no history, but a multiple, overlapping and
interactive series of legitimate versus excluded histories. This means that power and
knowledge depend on each other. For example, knowledge of what is 'rational' can only
be understood by defining it against irrationality or madness. Notions of what is
unacceptable domestic violence can only be generated within a period when it is or has
been acceptable. That is when the structure of order or control; in this case of women, is
set against the structure of exclusion of women. Different power positions are possible,
thus everyone is moulded by power, not just the victims.
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The analysis of men's power over women in domestic violence is an area of concern.
Ramazanoglu (1993) argues that women risk their lives in struggling against male violence
and such struggles cannot be simply dismissed as the individual exercise of power. As can
be seen in Chapter 6, the women in this study commonly risk their relationships, their
livelihood, their homes, the custody of their children, their health, the integrity of their
bodies and even their lives. Rarnazanoglu states:
'Feminists need to go beyond Foucault's analysis of power, by hanging
on to radical feminism's sense of moral outrage, while modi1y'ing this
with recognition of the diversity of women's conditions of life'.
Whilst I share the sense of moral outrage of the radical feminists perspective I was
able to see evidence of the power/knowledge described by Foucault and the diversity
of women's conditions, lives and experiences. The feminist poststructuralist
framework offered insights into individual women's agency within the patriarchal
structures around them. Foucault's fluid notion of power implies numerous points of
confrontation and instability and numerous possibilities for tactics of resistance. In
Chapter six, there is evidence from women, who were abused physically and
emotionally, of using their knowledge to devise ways of coping with the relationship.
They recognised the power that they had as women and used this power to devise
numerous tactics to survive the violence. Many women made conscious decisions to
stay in abusive relationships. They were acutely aware of their responsibilities to their
children and family and were often driven by the need to be seen as respectable. For
some women being with a man in a heterosexual relationship was important and a
significant part of their quest for respectability. Other women used their knowledge to
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make decisions to live without men; they exercised their power by setting up home
without a male partner.
Beasley (1999) summarises poststructural thinking as stressing plurality rather than
unity, rejecting the concept of women as a homogeneous category and refusing to
acknowledge that there is such a thing as a universal experience. In this study, it was
not possible to say that all of the women experienced poverty, childbirth, oppression or
even domestic violence in the same way. Their experiences were unique and their
responses individual. Poststructuralism theorists argue that there is no single structural
or underlying explanation but there are multiple determinants. Poststructuralists,
according to Beasley (1999:91),
'Tend to stress the shifting, fragmented complexity of meaning (and
relatedly of power), rather than a notion of its centralised order'.
Searching for meaning then is ongoing; meaning is neither entirely arbitrary nor
absolute or eternal. We know what we know now, but even as it is written so, it
changes. Meaning can be endlessly constructed and reconstructed through words,
which have meanings in relation to other words. In the same way, understanding can
never be final nor complete and knowledge is always only partial and limited.
Bryson (1999) argues that there is no universal experience, no normalising
account, no woman's voice, no single cause and no universal experience of oppression.
In the same vein, there is no single solution to the 'woman problem'; instead, she
argues that there are multiple determinants. The poststructural feminists refuse to
sanctify a persecuted feminine identity shared by all women. It was clear from the
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evidence of this study that not all women are oppressed; they were not hapless victims
but some had the power to change aspects of their lives.
In this research, I support these ideas and beliefs and recognise that the findings of
this research will not apply to all women, or to all childbearing women living in
poverty. In searching for meaning, it is recognised that there is no universal truth but
another step along the way of understanding something of what is being seen. There
are multiple ways of being a woman, multiple ways or paths of resistance but some
conmion themes in the experience of being pregnant and living on State Benefits. This
research rejects the notion of universalised and normalising accounts of women as a
group. It does not claim to represent or describe the experience of all childbearing
women living in poverty. Not all women live in poverty, have children and share the
experiences of this group of women and not all women are oppressed and abused. The
women who contributed to this study were all very different, they had different ideas,
values and experiences, however, they did share some common experiences, many
struggled with poverty and the demands of small children and over half of the sample
had been subjected to physical and psychological abuse from their partners during their
pregnancy. Many were driven by a need to be seen as respectable and all had a strong
sense of responsibility for their children. In undertaking this research I believed that
their accounts of their experiences were important and the search for meaning
worthwhile.
It is important to contextualise this research. In the next section, I will define and
describe the national and local frameworks; the women who contributed to the study
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did not exist in a vacuum but were part of the complex society that made up the UK at
the end of the twentieth century. The minutiae of their individual lives must be seen in
the context of the changing economic and social scene.
The nationa' framework
In this study, I have sought to explain how poverty is a far more significant issue
for women, especially childbearing women, than for the men in their lives. However,
first it is necessary to define poverty as a concept and explore the theoretical
explanations of poverty. In Chapter one, I will demonstrate how the consequences of
poverty are greater, and the struggle to cope with poverty is more of an issue for some
women than it is for some men. In the UK, there are considerably more women in
poverty than men. Access to the labour market is severely limited by dependent
children. According to the Office of National Statistics, 59 per cent of adults
supported by income support are women. The Government defines the poor as 'those
who have a disposable income of less than half the average equivalent disposable
income per capita'. One third of households are currently in receipt of means tested
benefits and the number of pregnant women on means tested benefits is now one in
three. In Britain, 14 million people live on half the average income and one in three
children live in poverty (Family Resources Survey ONS 1996/97). Whilst the structure
of the typical household has changed, with increases in divorce and cohabitation, the
proportion of families headed by a lone parent has increased, the net result is that
women are more independent of men, but poorer.
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In the UK, the 1 990s have seen unprecedented economic and social change; there has
been a major collapse in the manufacturing industry with the share of employment reduced
from 32 per cent in 1973, to 25 per cent in 1983, and to 19 per cent in 1993. This
represents a decline from 7.8 to 4.6 million people working in the manufacturing industries
(OPCS 1995). According to Social Trends 28, 35 per cent of men and 22 per cent of
women were employed in the manufacturing industries in 1978, but in 1997, the number of
men had reduced to 26 per cent and women to ten per cent. According to the OPCS, the
trends suggest a further fall in the manuihcturing share of employment and a corresponding
rise in the numbers of those who work in the service sector. These changes have had a
major impact on the structure and nature of social life in Britain. The significance of social
class and economic inequality is still seen in relation to inequalities in health. Navarro
(1994) argues that class divisions are as entrenched as ever they were, and the possibility of
class action remains despite, or perhaps because of; the major changes in the nature of
employment. The manual! non-manual divide is outdated, as is the definition of the single
middle class. Rose and O'Reilly's (1998) work, on behalf of the Government, on the
reconstruction of classes, in particular for use in the 2001 census, is discussed later, but
class still exerts a powerful force on society even though the nature and form of class have
changed considerably.
The local framework: poverty in the West Midlands, Great Britain
The data for this study were collected in the suburbs of Walsall. Walsall is a
metropolitan borough in the West Midlands, part of the United Kingdom. It is located to
the north west of the Birmingham conurbation, and historically forms one of the Black
Country districts. Until the early 1980s, the coal mining industries were the main sources
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of employment in the region. Walsall has a multi-cultural urban population of 260,000
people, with the population density greater in the western half; which was the former centre
of heavy industry and manuflicturing. According to the Director of Public Health, Walsall
has higher unemployment, more people from ethnic minorities, and greater levels of
deprivation than the national average (Walsall Public Health Report 1997/98). Within the
electoral wards, there is also wide variation. Blakenall/ Leamore, the ward that formed the
geographical area for this study, has a population density of 35-44 persons per hectare (this
is considered to be densely populated). More than 23 per cent of the population are under
15 years of age, and 12 to 15 per cent are over 65 years of age. Within the West Midlands,
Walsall is ranked as the fiflh most deprived district.
According to the Jarman score, Walsall is the 46th most deprived health district in
England. Low birth weight, a result of poor uterine growth or premature birth, is higher in
Blakenall than in other West Midlands regions. However, perinatal mortality rates, i.e.
stillbirths and first week deaths, are surprisingly lower than the national average. In 1997,
the perinatal mortality rate for Blakenall was 7.6 per thousand births. This compares well
with the West Midlands rate of 9.7 and the rate for England and Wales, which was 8.4 per
thousand births. Infiint mortality has also decreased in this area, and is below the regional
and national rates.
According to the Annual Employment Survey in 1998, (Walsall MBC 1998) 38 per
cent of the jobs in Walsall were in manufacturing. This compares with only 18 per cent in
Great Britain. A quarter of all working women work in manufacturing, and one fifth of the
work force are women working part time. In 1996, the unemployment rate in Blakenall
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was more than 26 per cent; which, along with St Matthew's makes it the ward with the
highest unemployment rate in the borough. In February 1998, the latest dates for which
figures are available, five and a quarter million people in Great Britain were receiving
income support or income based Job Seekers' Allowance (Social Trends 28 1998). In
Walsall, 28,886 people were in receipt of such benefits, this represents 18.8 per cent of the
population, as compared with 15.7 per cent of the population of Great Britain (Walsall
Council Benefit Service! Benefits Agency Report 1998). These figures could be even
higher, as the Government estimates of take up of Income Support are that between 20 and
26 per cent of those entitled to benefit are not claiming it; this suggests that 10,000 to
13,000 Walsall residents and their dependants are missing out on benefits (DSS 1998). In
1997, the Walsall Anti-Poverty Unit demonstrated the extent of under claiming, by
increasing the benefit receipt in the borough by £3/4 miffion., in the eleven months to
November 1997. In the groups receiving Income Support, 17 per cent of the recipients
were lone parents. The Walsall Council Benefit Service has indicated that 19 per cent of
households in the borough were dependent on Income Support, and there has been a 31 per
cent increase in the number of owner-occupiers receiving Income Support in the past four
years.
The Labour Force Survey (ONS LFS Quarterly supplement) has not produced
unemployment figures for Walsall since 1996/97. It is argued that the numbers gathered for
the surveys locally are not high enough to make reliable estimates. The 'claimant count'
method relies on the numbers registering unemployed and claiming Job Seekers Allowance.
According to the West Midlands Low Pay Unit, this method of counting substantially
underestimates the true level of unemployment amongst women. Women who want to
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work may not claim Job Seekers Allowance if their partners are working, if they have
caring responsibilities, or ii school hours and school holidays restrict them. The strict
'actively seeking work' rules also discourage women from applying for state benefits, as
such they are lost from the system of recording the numbers of claimants. In July 1998, the
'claimant count' of unemployment in Walsall was 6.6 per cent of all those in the labour
market. This is over a third higher than for Great Britain. In January 1998, the levels of
registered unemployed and claiming Job Seekers Allowance was 7.4 per cent in Walsall,
and 5.2 per cent in Great Britain. In some wards, for example St Matthews, the figure was
18.5 per cent, more than three times the national average, and in Blakenall and Leamore,
where this study was carried out, the figures were double the national average at 10.4 per
cent. The claimant count was 15.1 per cent.
Wages in the West Midlands are at 95 per cent of Great Britain levels. However,
women's wages are lower, at 92.8 per cent of the rate for Great Britain. Wage inequality
for women is greater in the West Midlands than it is nationally. National average full time
earnings in 1996 were £351.70. In Walsall, it was £300.90, i.e. 86 per cent of the national
average. Walsall had the lowest gross full time wages in the seven West Midlands County
local authority areas; the lowest paid are worse off in Walsall.
In 1998, Walsall MBC undertook a 'Needs Appraisal' as part of its Housing
Investment Programme. It stated that there was a considerable problem of disrepair and
poor housing conditions in both the private and public sector housing. Nine out often local
authority dwellings were said to be in need of renovation. In the private sector, 12,500
dwellings were unfit. The housing stock is outdated with 40 per cent built before 1950.
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The Townsend Score reflects material wealth, arid is commonly used to measure
deprivation. It is particularly appropriate for reflecting differentials in urban
populations. It is derived from four area variables in the last 1991 Census. These are:
1. Percentage of economically active residents, aged 16-59/64 who are unemployed.
2. Percentage of private households without a car.
3. Percentage of private households that are not owner occupied.
4. Percentage of private households with more than one person per room.
Areas with negative scores have less deprivation than average; those with a positive
score have more deprivation than average. Blakenall had a score of 7- 9. This was the
highest score in Walsall.
In 1996, Walsall Health Authority, with the West Midlands Regional Health
Authority, conducted a life style survey in Walsall. This survey, The West Midlands
Ltfe Style Survey 1996, considered many aspects of life style and behaviour. Of
particular signifcance was a prevalence of smoking study. In Walsall, the prevalence
was 27.9 per cent, as compared with 26 per cent in the West Midlands. The highest
percentage of smokers was found in Blakenall, at 37.5 per cent [in this research over
half of the sample of women were smokers]. In the same survey, it was found that
20.2 per cent of the people of Walsall did not eat fresh fruit at least once or twice per
week. In Blakenall, more than 25 per cent of those responding ate fresh fruit less than
once or twice per week.
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Information from the 1991 Census was used to measure the incidence of limiting
long-term illness (LLTI). Walsall had a slightly higher rate than the West Midlands as
a whole; 13.3 per cent as compared with 12.1 per cent. Blakenall had the highest
proportion of people with LLTI, at 17.1 per cent. The same survey asked people to
describe their health; 29.4 per cent of the people of Walsall described their health as
'fair', 'bad' or 'very bad'. The average West Midlands response was 26.5 per cent. In
B1akenall the figure was 37.7 per cent, exceeded only by Bloxwich East. The figures
for deaths from Coronary Heart Disease reflect the deprivation scores. Coronary
Heart Disease (CHD) is the major cause of death in Walsall; it accounts for one third
of all male and one quarter of all female deaths in the borough.
In the research reported here, two thirds of the women reported ill health in the
previous year, this was before the adverse effects of their current pregnancy. They
complained of a wide range of illnesses from urinary tract infection to cancer of the
cervix [See Appendix 1, Profile of Respondents]. Bunting (1997) argues that the
proportion of adults reporting ill health increases with decreasing socio-economic
status. The exception is acute sickness, which shows no socio-economic pattern for
men or women. GP consultations increase with decreasing socio-economic status.
The use of preventative services such as dental attendance and the use of ophthalmic
services also decrease with socio-economic status. The women in this study often
complained of ill health. They frequently visited the GP, but never visited a dentist or
optician. The evidence from this study confirms the so-called 'Inverse Care Law', the
availability and uptake of health services is less in areas where they are most needed
(Hart 1971).
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MacArthur et al. (1991) first documented the occurrence of substantial physical
postpartum morbidity. The study of over 11,000 women identified widespread
morbidity starting after childbirth. As many as 47 per cent of women reported one or
more of a list of 25 health problems beginning for the first time after birth and lasting
for more than six weeks. In a subsequent study by Bick and MacArthur (1995) it was
found that many women suffered symptoms daily, some of which had a significant
effect on various aspects of their lives. It was concluded that childbirth makes some
women ill, and it is more likely to make them ill if they are poor.
Whilst it could be argued that there has been a general upturn in some women's
fortunes with better educational opportunities, equal opportunities legislation and
reduced discrimination in the work place, these are not universal benefits to all women.
The women who contributed to this study were outside the labour market and thus
excluded from the benefits of the upturn. Walby (1997) also argues that women who
are pregnant, women with small children, women from minority ethnic groups and
those who have missed out on education have been marginalized and excluded. Lone
parents without employment are still likely to be very poor. Women from minority
ethnic communities are still likely to be unemployed. The ONS (1998) states that in
1996, lone parents headed 21 per cent of all families, but in 90 per cent of cases, the
mother headed lone parent families. It appears that often female poverty is hidden,
underestimated and makes women sick. It is women who bear the brunt of poverty, it
is women who manage poverty on a daily basis and it is women who struggle to feed,
clothe and house themselves and their children. In a predominantly patriarchal society,
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it is women who are excluded from full citizenship by their economic dependence on
men; and according to Ruth Lister (1997), it is women who will continue to be
disadvantaged by the polarisation of the labour market as they take up unskilled and
low paid jobs. All these statistics, reports and views seem to point in the same general
direction, they reveal fundamental facts about some women in poverty.
In Chapter one, I consider how the welfare state has defined women and how these
definitions of women have shaped policymaking. I discuss the Beveridge Plan and its
attack on want and poverty. I consider the demands of the feminist movements and
their influence on the policy agenda. I consider the complexities of defining and
measuring poverty and the incidence and extent of poverty in Britain. I briefly
consider the tensions inherent in New Labour's Third Way proposals and the confusion
and contradictions that surround women as dependents, carers and the undeserving
recipients of benefits.
The process of the research is described in Chapter two. I describe the
methodology, explore the definitions of ethnography and discuss the process of
analysis and some of the issues of doing fieldwork. I debate the use of interviews as a
data collection tool and consider the tensions around issues of truth, objectivity and
trustworthiness in ethnographic research. As part of the ethnographic study method, it
was necessary to be part of the community where the study took place. The research
was carried out by a white, female, middle-class (as defined by occupation) researcher,
who is also a practising midwife and employed in an academic post. As such, the life
style, living standards, freedom and experiences of the researcher are far removed from
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the lives of the women in this study. Throughout the study, the aim has been to be
reflexive, acknowledging the fact that the researcher is part of the world that they
study. It reflects and is shaped by the conscious beliefs, values and experience of the
researcher. As part of the reflexive process of feminist research, these beliefs, values
and experiences must be explored; anger about injustice and inequality, together with
childhood experiences of poverty, are part of the researcher and thus are part of this
work. Throughout the research, the aim has been to see the world from the
perspective of those women living and experiencing childbirth whilst living in poverty.
The style has sought to recognise that differences between the researcher and the
researched do exist, but by establishing a relationship with women, it became possible
to document women's own accounts of their lives and experiences. Ann Oaldey
explains in 'Interviewing Women',
'The goal of finding out about people through interviewing is best
achieved when the relationship of the interviewer and interviewee is
non-hierarchical and when the interviewer is prepared to invest his or
her own personal identity in the relationship' (1995:41).
The interviewer nearly always has more power than the interviewee; the
interviewer asks questions, probes and investigates; the women in the study responded
willingly and openly. Many of the women I interviewed in the course of this research
became friends. They welcomed me into their homes, they offered me food and
beverages, and they gave me their time and were willing to share intimate and private
details of their lives. In return, I listened, gave advice if asked, and according to some
women, gave them the opportunity to talk to another adult. The lives of these
childbearing woman living in poverty was often stressful and, in many respects, lonely.
These women shared aspects of their lives with their own mothers but there was
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evidence that female poverty and pregnancy increased social exclusion. These women
did not join societies or clubs, they did not go to the theatre or the cinema, they did not
go on holiday or have day trips away. Their lives revolved around their home, their
children and in most cases, their own mother.
Chapter three is called 'Exploring Motherhood: Responsibility and Respectability
in Blakenall'. It explores the recurring themes of responsibility and respectability and
the meaning of motherhood for this group of women. I consider how middle class
discourses are used to construct the social codes for other classes and use interview
data to explore some women's feelings about motherhood. I explain how some
women in the study balanced the needs of their children with the demands of a life
dominated by poverty and how b&mg a 'gooc mothei' 	 tftict,
respectability and a sense of personal worth.
In Chapter four, I examine how individual women with different experiences and
backgrounds find different ways of managing their lives as mothers, daughters, and as
childbearing women living on state benefits. The chapter is called, 'Becoming
Respectable and Sharing Responsibilities: Grandmothers, Networks of Support and the
Search for Social Inclusion'. I examine the importance of Christmas and the
significance of exotic pets as well as the realities of managing food and shopping on an
inadequate income. National statistics alone cannot tell the full story of poverty. It
was not difficult to see how in small areas individuals suffer many disadvantages
simultaneously. The women in this study had no paid work, no bank accounts, no
access to credit, no household, building or contents insurance, they lived in poor
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housing without central heating, over half experienced ill health in the previous year
and they took no part in the social or political life of the community. Drugs and crime
were major areas of concern but in particular, the crime of domestic violence had a
major impact on the lives of many of the women who contributed to the study. Using
field notes, observations and other sources the stresses and strains of living in poverty
are explored. Rather than describing a homogenous culture, I attempt to see aspects
of life from the perspective of the individual.
In Chapter five, I explore the changing and varied nature of the relationships
between childbearing women living in poverty and the men in their lives. Many of the
women living in poverty, who shared their thoughts and feelings with me, were living
in 'on and off' relationships with men. Sometimes they were married, sometimes
cohabiting, sometimes single, often alone and unsupported by men. Their lives were
very different and their relationships complex; the women had found very different
ways of resolving the challenging issues in their relationships. They balanced the need
to conform and be respectable with the need to regain control over their lives. They
found individual solutions to their individual and disparate lives.
I have called Chapter six, 'Domestic Violence: Different Women, Different
Problems and Different Solutions'. Domestic violence was a key, recurring theme,
there was overwhelming evidence that it was a significant issue in many women's lives.
Yet, I found that there was no universal experience of violence, no universal response
and certainly no universal solution to a common issue. I explore the published
literature on domestic violence and in particular the literature on domestic violence and
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childbirth. I focus on one woman's story to illustrate the unique nature of a violent
relationship and the complexities that surround one woman's attempts to survive.
Dawn's story, demonstrates how one woman was able to put her children first and
how she responded to the external pressure to be respectable. I explore the reasons
why some women stay in abusive relationships and the tactics that some women use to
cope with violence.
In Chapter seven, I consider the issues that surround Pregnancy, Poverty and the
Health Professionals. It was evident in the study that some women felt that the care
they received from midwives, doctors and others was dictated by their status and social
class. I explore the concept of social class and challenge the assumptions that
individuals in a social grouping are all the same. I consider the use of social class in
defining and measuring health inequalities and the impact that such inequalities might
have on both midwives and the childbearing women. I explore the attitudes of some
midwives towards women in this study and consider how midwives perpetuate
structures and stereotypes as a means of control and to exert their superiority and
power. The final chapter draws together the key themes, issues in the research, and
offers some advice to midwives about improving care. I also make some suggestions
for further areas for research. In the conclusion to this study, it seems obvious that
midwives, as key health care professionals, should adopt feminist poststructural beliefs
and try to learn to treat women as individuals with individual experiences and requiring
individual responses to their needs.
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This thesis is a search for meaning: by listening to women, I sought to understand
what childbearing and poverty might mean to individual women in this group. Just as
there is no universal experience of childbearing and poverty, there is no universal
solution. I have tried to avoid the temptation to look for quick fix answers but I recognise
that the women in this study shared some common issues. They all had insufficient material
resources, and the lack of resources forced them to withdraw from the normal activities
associated with membership of society, but they were also all women which, as will be
seen, in some ways compounded their disadvantage. As women and as mothers they were
socially excluded and unable to exercise all the rights associated with citizenship. All the
women in this study needed more money to survive, to feed their children and to find a way
into an inclusive society. They also needed to be treated as individuals and with respect.
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CHAPTER ONE
THE LITERATURE REVIEW
Introduction
This research explores the lives of childbearing women living in poverty in the West
Midlands in the United Kingdom at the end of the twentieth century. Using ethnographic
methods, I aimed to learn more about women's experiences of pregnancy, childbirth and
poverty. The research, using a feminist poststructural framework attempts to consider each
woman individually yet focus on specific themes that recur throughout the research. The
study is about poverty; it is about the effects of poverty on women's daily lives and on their
roles as mothers. It considers some aspects of their support networks and the nature of
their relationships with both the men in their lives and with their own mothers. It examines
their experience of domestic violence and investigates how these women use their
knowledge and power interchangeably to survive abusive relationships with men. It
explores the nature of the relationship that these women living in poverty have with health
professionals, in particular their relationship with midwives and GPs. There are themes of
responsibility, for children and family and the striving for respectability and acceptance that
emerge throughout the research. In this chapter, I consider how the welfhre state has
defined women and how these definitions have shaped policy making. I discuss the
Beveridge Plan and its attack on the 'five giants' of want, disease, ignorance, squalor and
idleness. I then consider the demands of the feminist movements and their influence on the
policy agenda and the issue of women and poverty, which is central to this thesis. In the
next section, the complexity of defining and measuring poverty is considered as well as a
review of the incidence and extent of poverty in Britain.. Some theories and explanations
for the causes of poverty are considered alongside the concepts of class and the underclass
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debate. The discussion on poverty is then considered in the context of current social policy
debate and in relation to the tensions inherent in New Labour's Third Way proposals. The
confusion and contradictions associated with women seen as dependents, unpaid carers and
undeserving of State Benefits combined with the welthre to work proposal are then
considered. The policies that are driven by 'Third Way' proposals including the search for
solutions and the Social Exclusion Unit are also considered. The final section considers the
concepts of responsibility and respectability as key themes in the lives of the women in this
study.
Defining women: the role of the welfare state
Charles (2000) argues that it is not poverty itself that deprives women of citizenship but
the gendering of citizenship rights. Accesses to social rights of citizenship are based on
male patterns of employment in the public sphere. it is assumed that women and men's
rights are different because their patterns of employment are different. The social policy
agenda is crucial in defining citizenship and in order to set the scene and contextualise the
empirical data of the later chapters, a feminist analysis of contemporary policy debates is
essential.
It is necessary to consider briefly the birth of the welfare state and the beliefs about
women that were held at that time and subsequently. The Beveridge Plan was
important in that it recognised that women had rights, linked firmly with
responsibilities, and these philosophies formed the foundations of social policy and are
still exerting their influence today. Women occupy a contradictory role in social policy
and the debate continues to centre on the ways in which women should be defined.
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Beveridge to the Third Way
In June 1941, Sir William Beveridge was asked by Arthur Greenwood, the Labour
Minister for Reconstruction, to chair an interdepartmental committee on the co-ordination
of social insurance. His initial analysis found that seven different Government departments
were directly or indirectly involved in providing cash benefits of one kind or another. War
victims were helped by the Ministry of Pensions, but civilian disabled, widows and orphans
were the responsi1ility of the Minister of Health. The Home Office was involved in
workmen's compensation and health insurance provided a panel of doctors for those in
work. Wives and children were excluded. Sickness benefit was provided by 'approved
societies' and local authority committees, the inheritors of the Elizabethan Poor Laws, paid
means tested benefits to those in need. His report set out why the nation needed a national
health service, tax funded allowances for children and full employment to make social
security work. The 200,000 word Social Insurance and Allied Services was published in
December 1942 with a twenty-page introduction and summary available at 3d (old pence).
Beveridge used three guiding principles. Firstly that 'a revolutionary moment in the
world's history is a time for revolutions not patching'. Secondly, his plan for security of
income, social security, was principally an attack on want. Want he said was only one of
the five giants on the road to reconstruction and in some ways the easiest to attack. The
others were disease, ignorance, squalor and idleness'. Thirdly, he stressed that social
security must be achieved by co-operation between state and the individual. To make it all
work Beveridge wanted family allowances, a national health service and 'maintenance of
employment'. Timmins (1996) argues that in his attack on the five giant evils, Beveridge
encapsulated much of post war aspiration.
43
Thus, the Beveridge Plan (1942) laid the basis for the structure of health and welfare
policies in post war Britain. It was based on a very specific definition of a thmily as having
a male breadwinner and a female unpaid carer within a married relationship with the
financial responsibility for the wife and children being that of the man, and the care of the
children and elderly or sick relatives being that of the womam Women were clearly deifined
in relation to men with men as the sole provider for the fbmily. The Beveridge Plan
reflected the dominant ideas of the time on the 'naturalness' of gender roles and on the role
of men as wage earners and women as mothers and carers who were financially dependent
upon male wage earners (Symonds and Hunt 1996). These belief formed the structure of
the welke benefit system. The dual insurance system described how married women
would be wholly dependent upon their husbands' National Insurance contribution for any
benefits. Marriage would be women's sole occupation. Timmins argues that in some
ways, Beveridge's proposals improved the lot of women.. Before his report, single women
had virtually the same rights as men to unemployment benefits Win work, but only means
tested assistance if they had never worked nor paid any contributions. On marriage,
women became 'adult dependents' on their husbands and apart from maternity grants, they
had no rights under the health insurance scheme.
Employment of women has always been an issue for the welfare state. In post war
Britain there was an expanding economy based on consumer capitalism and the expanding
welfare state. The effect was an acute labour shortage that was met by women joining the
work force along with workers from the commonwealth countries. In 1939 and 1943,
women were rapidly joining the work force in both industry and the armed forces. Women
then as now, met with frustration and strain. Women being exhorted to participate in
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employment and at the same time being expected to care for their families and children is
described by Charles (2000) as 'schizophrenic policy'.
In 1940, the quali[jing age for women's pensions had been reduced to 60 to encourage
them to undertake war work. Beveridge assumed along with many others that after the
war women would return to their homes and become housewives. The 1931 Census, ten
years out of date, but the best evidence available, had shown that seven out of eight married
women did not work so Beveridge assumed that during marriage most women would not
be gainfully employed.
Another of Beveridge's problems was the assumed problem of the falling birth rate.
During the 1930s the birth rate had fallen but in fact in 1942 it was rising, the result of
record numbers of marriages on the eve of war and the sharp rise in illegitimacy. Beveridge
saw the future role of women quite clearly. 'In the next thirty years, housewives as
mothers have vital work to do to in ensuring the adequate continuance of the British race.
With its present rate of reproduction, the British race cannot continue' (1942:53 pam 117).
He not only expected married women to be housewives, but also wanted incentives for
marriage and childbearing. He recommended a marriage grant, maternity grant and
maternity benefit for thirteen weeks for those in work, family allowances and widows
benefits. Women and children were to be able to use the new, free, National Health
Service. The plan was described as 'putting a premium on marriage, instead ofpenalising
it' (1942:52 117). The role of women in the new post war world was clearly described;
women were to be dependent on men and supported by men and the state. In return, their
task was to ensure a supply of children, properly cared for, for the next generation.
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The contradiction in the definition of women is further seen in the role of women as
workers. While women were defined as mothers and carers, the Government was
encouraging women to enter the work force to meet the shortages. Women, argues
Charles (2000), were constructed by Government policy and by themselves, as temporary
workers whose prime responsibilities were to their homes and fhmilies. Since the
introduction of the welfare state, women have occupied a contradictory role. Women have
been the both the object and recipients of policies.
Winston Churchill, despite the distractions of winning the war, was committed to social
insurance with initially the Poor Law as a safety net. He coined the phrase 'from cradle to
grave' and created a national insurance for all classes for all purposes. In 1944, the
Government produced White Papers on Social Security, the National Health Service and
on Employment policy. The Ministry of National Insurance was set up and the 1944
Education Act followed. There was a housing White Paper in March 1945 and in June
1945, the last act of the coalition Government, the Family Allowances Act became law.
This provided five shillings a week for a second and all subsequent children to every family
and was the first universal benefit of the modem welfare state. Family allowance was
initially paid to ensure 'subsistence' both in and out of work but partly to encourage 'the
more successful' in society to have more children. Family allowance, paid directly to
women. and seen as 'wages for motherhood', was part of the larger movement in the
education of mothers and the eugenic emphasis on improving the quality of the population.
According to Tinimins, Beveridge clothed his recommendations for women in pro-marital
and pro-woman rhetoric. He saw the proposals as giving women 'new economic status'
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and 'a new life in relation to social insurance'. He even considered a separation benefit to
be paid to married women when marriages broke up, unless the woman was the 'guilty
party'. This was never implemented. He did not formally oppose married women working,
although the special lower rate of national insurance which was an optional payment with
lower unemployment and disability payments, assumed that the husband would be
providing a home to live in. Work by married women was seen as 'intermittent' and not
crucial to the family's financial survival. Timmins argues that although Beveridge may have
seen the woman as 'a partner, part of the team' he disliked the concept of wives as
dependents, and argued that women deserved rights for her 'vital unpaid service'. The
Women's Freedom League (Abbot and Bombas 1943) did not agree and argued that his
proposals left women, as before, dependent and not a partner. In a work-based scheme,
founded on employee contributions, women who did not work were dependent on their
husband's contribution.
Timmins (1996) argues that Beveridge attempted to reconcile a new universalism that
stretched from cradle to grave. The system was to provide incentives to work, to save and
to take individual responsibility, whilst at the same time checking abuse. This, combined
with a desire to end poverty, stifi forms part of the social policy debate today. The battle for
the balance between ending poverty and leaving room for private initiatives continues to
rage.
Through the years that followed different Governments with different political
persuasions sought to combat the five giants described by Beveridge. In 1944, the
Education Act, known as the Butler Act was passed as part of the war against ignorance
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and its implementation left to the incoming Labour Government. Education for both boys
and girls to the age of fifteen became a reality. Finally, Beveridge believed that a
comprehensive health service would underpin his social security recommendations. In
1944, the White Paper 'A National Health Service' was published. The history of its
development and Bevan's efforts to win over the medical profession are part of the history
of the welfare state. The National Health Service Bill was drawn up in March 1946.
Beveridge did not use the word poverty throughout his plan, his use of the word
'want', it is argued, helped him win support for the plan (Timmins 1996). Thus, issues of
measuring and defining poverty were avoided. Rent and housing costs were another of
Beveridge's special problems; the proposal for a flat rate within unemployment benefit was
dropped by the Labour Government that followed.
Between 1948 and 1973, Britain enjoyed a sustained period of economic growth.
Industries flourished and unemployment was comparatively low. In the 1950s housing was
put at the top of the Government's list of priorities, with hospitals, health centres, schools
and books someway behind. Housing estates like Blakenall were built by local authorities
to provide housing for the workers in the local industries. The houses with gardens, indoor
toilets and bathrooms were built in streets proudly named after English literary heroes. The
leather factories and lock factories stood alongside the steel and coal industries providing
near fill employment for the population.
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Influencing the policy agenda
Feminist social movements are said to occur in waves. Feminists have, according to
Charles (2000), both engaged with the state and expected a response from it in relation to
changing policies. In Britain., the first wave is dated from 1870-1930 and was concerned
with women's political and property rights. The second wave emerged in Western Europe
and North America at the end of the 1960s. During the 1970s, the feminist movement
formulated their demands. These were for:
'Equal pay; equal education and job opportunities; free contraception and
abortion on demand; free 24 hour nurseries; financial and legal
independence; an end to all discrimination against lesbians and a
woman's right to define her own sexuality. Freedom from intimidation
by threat or use of violence or sexual coercion, regardless of marital
status and an end to all laws, assumptions and institutions which
perpetuate male dominance and men's aggression towards women'.
(Charles 2000:1)
These demands focused on the state, attacking its control of women's fertility, its
construction of women as dependents of men and its control of female sexuality and
implicit support for male violence against women. These issues are central to the research
presented here. The effects of poverty on women, their role in relation to the men in their
lives, their experience of the crime of domestic violence and their role as women and as
mothers are each considered in the research.
Women and the challenge of poverty
From Beveridge to the present, all Governments have concerned themselves, to a
greater or lesser extent, with the 'problem' of poverty; this is not necessarily women's
poverty but poverty generally. Feminist researchers such as Glendinning and Millar
(1992) argue for policies that reduce women's dependence on men and increase their
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independent access to resources. They urge a move away from the concept of the
male breadwinner and recognition in policy that men and women are breadwinners of
equal status. Mayo and Weir (1993) on the other hand argue for better opportunities
for training and better employment prospects. Increasing the wages to the low paid, a
transformation of the gender divisions of labour within households, free child care to
enable women equal access to the labour market have all been suggested as possible
solutions to the problem of women's poverty.
In this study, I have sought to explain how poverty is a far more significant issue
for women, especially childbearing women, than for the men in their lives. Using
feminist research on poverty I will demonstrate how the world's resources are
unevenly distributed between men and women and that as a result poverty is much
more likely to be experienced by women, and their children, than it is by men.
Women's financial dependence on men renders them vulnerable to poverty as does the
fact that women, alongside those from ethnic minorities and the disabled, are
overwhelmingly concentrated in the low paid sectors of the work force. According to
Payne (1991), although the study of poverty has continued for more than a century, it
has been gender blind in that definitions and measurements have tended to focus on
families or households, rather than on women. As a result, the impact on individual
women is largely lost, as dominant definitions have had the effect of obscuring
women's poverty and deprivation generally. In other words, in poor households, the
extent to which women might experience greater poverty than other members of the
family is completely lost. In the past, it has been assumed that poverty was equally
shared by all household members, but there is evidence in this and other studies that
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women cushion men from the full effects of poverty. Women in this study appeared to
experience poverty differently to the men in their lives. They were, as they explained,
'at the sharp end' managing poverty on a daily basis. Much of the research also
ignores the fact that poor households headed by women,, in particular single parent
households, are significantly over represented in figures of household poverty.
Despite the gender blind nature of many accounts of poverty, its definition,
measurement, incidence, causes and explanations are clearly women's issues. There
are considerably more women in poverty than men., (DSS 1994 and 1998) and access
to the labour market is severely limited by dependent children. According to
Oppenheim and Harker's calculations 59 per cent of adults supported by income
support are women (1996:92) and in 1992 in the UK, 5.4 million women and 4.2
million men were living in poverty as defined as on or below the income support level.
There is an assumption that feminisation of poverty is a fairly recent event. In fact,
Corcoran et al. argued in 1986, that women and children have a much lower and
unstable per capita family income over time and a higher risk of falling into poverty
than do men. In 1992, Lewis and Piachaud said, 'the simple fact is that throughout the
last century women have always been much poorer than men'. At the start of the
century 61 per cent of adults on all forms of poor relief were women (1992:27). What
has changed is the causes of female poverty and its visibility. In the early years of the
century, married women whose partners were low paid and who had large families
predominated among women living in poverty. This group was closely followed by
widows and older women. Now female poverty is concentrated among lone women,
especially the elderly. Women's poverty is increasingly visible partly due to the
51
demographic changes, the increase in divorce and the increase in single parent families
headed by lone mothers. For the women in this study, they had a choice of poverty
through dependence on a man earning a low wage, poverty through dependence on
state benefits, or poverty because of their low wages. Their responsibilities as mothers
of young children excluded them from the labour market.
Lone parents, mainly because of their responsibilities in caring for children and the high
cost of childcare, are more likely to be poor. Other minority groups such as black and
disabled women are also vulnerable (Amott 1990, Lonsdale 1990, Cook and Watt 1992,
Roberts 1995). Likewise, women in the United Kingdom are more likely to suffer
poverty than men, and throughout their lives are more vulnerable to poverty and
deprivation (Payne 1991). According to the Office National Statistics (1998), in 1996,
21 per cent of all families were headed by a lone parent, in 90 per cent of cases by the
mother. The benefits system in Britain was designed on the assumption that married
women would generally be supported by men, and by men who would be in full time
employment most of their working lives.
The underlying causes of women's poverty are that women are determined as the
economic dependants of men both in the structure of the labour market, and in the
payment of wages and in the payment of state benefits. Women become vulnerable to
poverty when they become economically dependent on men and thus lose direct access
to earnings in the labour market. Payne (1991) argues that women's vulnerability to
poverty is the result of the myth that men are the providers and women often face the
choice of poverty inside a relationship or outside. According to Walby (1997:64)
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women who are not participating in paid employment with the benefit of educational
qualifications are likely to be poor and disadvantaged.
Lister (1997:173) reiterates the feminist argument that women were not treated as
full and independent citizens with men in the Beveridge plan. She argues that women's
dependency is entrenched in social assistance schemes, which channel benefits through
male 'heads of households'. According to Lister, the social citizenship rights of
married and cohabiting women are mediated by their male partners; thus ceasing to be
rights at all. In this way means tested benefits fail to address or even aggravate the
problem of female hidden poverty. Even where benefits are paid to women eligibility is
based on a couple as a unit rather than the individual. Thus, the official statistics tend
to underestimate the poverty gap, as the family or household as the unit of
measurement does not take into account the hidden poverty that can result when
income is not distributed fairly within a family. Lister (1997) argues that women's
financial poverty also interacts with their time poverty, as they take on the main burden
of debt and of mediating with welfare institutions. Women act as shock absorbers of
poverty with consequential implications for their health.
Similarly, the UN Report (UNDP 1996) also notes that on the human development
index, 'men generally fare better than women on almost every socio-economic
indicator'. In seeking improvements, the report recognises that 'not much can be done
without dramatic improvements in the status of women and the opening of economic
opportunities to women' (1996). From a range of sources there is more and more
evidence that women are disadvantaged simply because they are women.
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Townsend (1979) and Graham (1987) also indicate the crucial differences in the
ways in which men and women view their earned income. Men often retain part of
their earnings for personal consumption even when money is tight, whilst women tend
to use their own earnings for household rather than personal expenditure (Brannen and
Moss 1987, PahI 1989). According to Glendinning and Millar (1992:60),
'Women bear the burden of managing poverty on a day-to-day basis.
Whether they live alone or with a partner, on benefit or low earnings,
it is debts which result when they don't. As more women and men
lose their jobs, and as benefits are cut or decline in value, women are
increasingly caught in a daily struggle to feed and clothe their
families'.
These authors argue that it is not only the disparate levels of income which exist
between men and women, but their access to income and other resources, the time
spent generating income and resources, and the transfer of these resources to other
members of the family that is significant. The CPAG (Child Poverty Action Group)
Report (Oppenheim and Harker 1996) cites findings from a study by Webb (1993),
which found that 71 per cent of the total numbers of people on low wages were
women and two thirds of adults in the poorest households were women. He also
found that women in these households had about half as much independent income as
men, that is £99 per week compared with £199.50 per week. Women are more likely
to be poor because of lone motherhood, marital and relationship breakdowns and old
age. Payne (1991:47) argues that women who are poor are more easily counted and
more readily observed, but the extent of the poverty women experience, remains
obscured by both poverty research and Government statistics.
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Ruth Lister (1997) in her book Citizenship has examined the themes of inclusion
and exclusion, rights and participation. She argues that citizenship can be seen in
terms of status, carrying a wide range of rights, involving general obligations, and
political participation. She sees citizenship as a dynamic process and as a deeply
gendered concept. Women, she argues, are excluded from full citizenship by their
economic dependence on men. She believes that the increasing polarisation of the
labour market, with its particular disadvantage of unskilled working class women, is
likely to be aggravated in the European Union under the impact of the Single European
Market. She sees an intensification of the 'feminisation of poverty' and argues that
central to women's claims for full citizenship are the issues of autonomy and economic
independence. Poverty, argues Lister, is corrosive of citizenship both as a status and
as a practice, undermining rights and the ability to fulfil the potential of citizenship.
Dahi (1987:9 1) describes the relationship between economic dependency and
women's poverty. She argues that a 'minimum amount of money for oneself is a
necessary prerequisite for personal freedom, self determination and self realisation'.
She sees women's economic dependence on men as a moral problem both on an
individual and societal level. She asserts 'access to one's own money should be
considered a minimum welfare requirement in a monetary economy'. She believes
that:
'An independent income of one's own is a prerequisite for
participation in and enjoyment of life, privately as well as publicly.
Lack of money, on the other hand, gives a person little freedom of
movement and a feeling of powerlessness' (1987:111).
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This sentiment becomes particularly relevant to the women in this study; when they
lived alone they had an independent, if inadequate income. That income gave them
some power and some freedom.
Research by Cragg and Dawson (1984) and McLaughlin (1991) conñrms the
importance to many women of an independent source of income and has demonstrated
how the unequal power relationship is experienced by many women as a lack of
control over resources, a lack of rights and a sense of obligation and deference (Lister
1997:112). Lister also sees the distribution of resources within a family as a function
of the power relationships that in turn reflect the relative economic resources each
partner commands. Hirschman's framework (Hobson 1990) of 'exit and 'voice' has
been used to analyse this relationship. 'Exit' refers to the ability to opt out of an
unsatisfactory situation and 'voice' refers to the ability to change it. When women
have an independent income they have both a voice and an opportunity to exit.
Hobson (1990: 237) argues that the more dependent women are, the weaker their
voice. The lower their earnings potential, the fewer the exit possibilities and the fewer
the exit possibilities the weaker the voice. This framework is especially helpful in
analysing women's response to domestic violence. Without an independent income,
women had very little chance of exit or the ability to leave an abusive relationship.
Trapped in an abusive relationship, it became clear that for some women, their voices
were weakened. Although this is helpful, there is a danger that general concepts such as a
lack of power, having 'no exit, no voice' are imposed on all women. In this study, I found
different women, in different situations finding different ways of dealing with a common
issue. For the women who were abused physically and emotionally assaulted by men there
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was no simple theorising, no easy diagnosis, or treatment and solution. Their lives were
complex, and there were many ways of understanding their situations and responses.
Despite my personal search for individual explanations and meanings, the published
literature continues to make assertions about all women. For example, an important
influence on the development of explanations of poverty is the recent changes in gender and
employment. According to Walby (1997:1), fundamental transformations of gender
relations in the contemporary western world are affecting the economy and all forms of
social relationships. She sees both convergence and polarisation in the contemporary
restructuring of gender relations. The convergence can be seen among young people
where there is increased access to education and the labour market, but polarisation is
occurring between women of different generations. The younger women gain
qualifications and labour market positions that are out of reach to older women who have
built their lives around a different set of patriarchal opportunity structures (1997.2). Walby
(1997) demonstrates that whilst the structure of the typical household has changed, with
increases in divorce and cohabitation, and the proportion of families headed by a lone
parent has increased, women are more independent of men., but poorer. The passing of
equal opportunities legislation and subsequent policies adopted by employers has to some
extent reduced discrimination in the work place, but there are continuing and new patterns
of poverty and inequality particularly for women who are outside the labour market. She
argues that the massive changes that are taking place in women's employment and
education is transforming gender relations but only for some women. She argues some
younger women are taking up educational opportunities, using them to gain good jobs,
and women are returning to work more rapidly after childbirth. (1997:64). She points
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out that the up turn in women's fortunes is not universal, side stepped are women who
are pregnant, from minority ethnic groups and those who have missed out on
education. Women in different ethnic communities have different priorities and
opportunities that generate different sexual divisions of labour. She argues that the
complex interventions of the state as a provider of minimal benefits interact in some
households to discourage some women's employment. Lone parents without
employment are still likely to be very poor and women from minority ethnic
communities are more likely to be unemployed. Walby states that changes in the
economy as a whole cannot be understood outside of an understanding of the
transformations in the structures of gender relations, the change from private gender
regime or private patriarchy to a more public gender regime or public patriarchy. The
changes in the form of gender regime, she argues, give rise to new forms of
opportunity and inequality (1997:65). Whilst there is no doubt that there is 'truth' in
these assertions and relevance in these views, it is the individual and subjective accounts of
women living in poverty that concern this research.
The global framework
According to Glendinning and Millar (1992), Millar (1989) and Pahl (1989), women in
the United Kingdom are more likely to suffer poverty than men. This is not, however, a
purely British problem. According to the United Nations (UN), women represent 70 per
cent of the world's poor. In the United States, a disproportionate number of women are
poor (Zopf 1989), whilst in Sweden women form the majority of those dependent on state
support, and are more likely than men to have a standard of living which is below
subsistence level (Vogel et al. 1988). Throughout the western world and the so-called
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'developing countries', women are over represented among the statistics for the poor
(Payne 1991). Globalisation is probably one of the most significant developments of recent
years. The lives of childbearing women, living in poverty in Walsall in the late I 990s must
be seen in the context of dramatic changes in the world. Increased prosperity and
economic growth should have lead to fuller choices for all people, but in many countries,
this has not happened. World merchandise trade has tripled, and global trade services have
increased fourteen fold. The flow of capital has opened the world to a global financial
market. Whilst developing countries have seized globalisation as an opportunity, others
have not. The poorest countries, with 20 per cent of the world's people, have seen their
share of world trade fall from four per cent to less than one per cent in the past 20 years
(Parsons 1998).
The Human Development Report (UND 1996) explores the nature and strength of the
links between economic growth and human development in the last decade. It notes that,
since 1980, there has been a dramatic surge in economic growth in some 15 countries,
bringing rapidly rising incomes to many of their 1.5 million people. Over much of this
period, economic decline has affected one hundred countries, simultaneously reducing the
incomes of 1.6 billion people. The report argues that, although many Governments are
aware of the economic stagnation, the full extent is too often obscured by the success of
fast growing countries. it is argued that, while the world has become more polarised, the
gulf between the rich and poor has widened. The poorest 20 per cent of the world's people
saw their share of global income decline from 2.3 per cent to 1.4 per cent in the past thirty
years, meanwhile, the share of the richest 20 per cent rose from 70 per cent to 85 per cent.
That increased the ratio of the shares of the richest and the poorest from 30:1 to 61:1.
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Increased polarisation is reflected in the growing contrasts in regional performance. Most
of Asia experienced accelerating per capita income growth,, but most OECD countries
generally maintained slow but steady growth. Where the overall economy grows, it does
not necessarily expand the opportunities for employment. In the OECD countries in 1993,
the average unemployment rate was eight per cent, ranging from 2.5 per cent in Japan, to
ten per cent in the United Kingdom. The report argues that fhirer opportunities for women
and better access to education, childcare, credit and employment, contribute to human
development. 'Investing in women's capabilities and empowering them to exercise their
choices is the surest way to contribute to economic growth and overall development'.
Education, reproductive health and child survival all help lower fertility, and thus create the
conditions for slower population growth and lower education and health costs in the long
term. Globaljsation has increased affluence but this affluence has benefited men, who are
not excluded from the labour market, more than women are.
Defining poverty
It is important to define poverty but this is neither simple nor straightforward. The
term is often avoided by politicians. The meaning of 'poverty' is controversial, as Roll
(1992) explains; the word has a moral force and is used as a call to action. Poverty is about
physical needs and social standards; it is about a shortage of money but also about rights,
needs and political power. Roll explains that most experts agree that it is impossible to
define poverty based on physical needs, observing the world or by asking the population its
views. Measures of poverty do not tell the complete story, often excluded are women,
ethnic minorities, even the homeless.
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Donnison (1998) argues that 'poverty' is the word most often used by pressure
groups in Britain to describe the trends they deplore. The groups make use of poverty
statistics, which describe the growing numbers of individuals in poverty. Yet poverty
itself is a complex concept; deprivation., hardship, exclusion, need, the poverty line,
measures of inequality, and the Gini coefficient (Hills 1996), which measures where a
population sits on a scale from complete equality to complete inequality, are all used
by academics and Governments to grapple with the issue. Poverty pressure groups are
naturally sympathetic towards those who are poor (e.g. Oppenheim and Harker 1996).
Those who are unsympathetic (e.g. Green 1998) argue that poverty as such does not
exist in Britain, only inequality and the poor are only poor in relation to contemporary
British standards. The stance taken in this study, has been unequivocally one of
sympathy and admiration for the women who, in making sense of a life lived in
poverty, have provided the rich data and the opportunity to share in their lives.
Oppenheim and Harker (1996) writing for the Child Poverty Action Group opt for
two relatively simple definitions of poverty:
1. The numbers living on or below income support/supplementary benefit.
2. The numbers living below 50 per cent of average income after housing costs.
Definitions of this nature are factual and exclude any consideration of the effects of
poverty on individuals and their families. Oppenheim and Harker (1996) offer a further
and more thoughtful definition:
'Poverty means going short materially, socially and emotionally. It
means spending less on food, on heating, and on clothing than
someone on an average income. Above all, poverty takes away the
tools to build the blocks for the future - your life chances. It steals
away the opportunity to have a life unmarked by sickness, a decent
education, a secure home and a long retirement' (1996:4).
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These are some of the reasons why it is important to study the impact of poverty
on individual lives and in particular the impact of poverty on women. The women in
this study went without materially, socially and emotionally. They managed on a very
tight budget, they 'robbed Peter to pay Paul', and managed to feed their children all of
the time and themselves most of the time. They were frequently 'not too well', many
had a bad back or were depressed. They all wanted a decent home, enough money and
perhaps the opportunity for their children to get qualifications and a good job.
Many texts begin with a simple description of relative and absolute poverty (e.g.
Alcock 1997), but there is clearly a need to focus on a range of definitions that
describe more than levels of income; aspects such as the features of life, life styles,
possessions and social activities are also important. Some texts offer definitions of
subsistence poverty, where individuals are unable to provide themselves with the basic
needs of food, clothing and shelter and relative poverty, which is defined in relation to
the living standards of the population or particular group under discussion. Ackers and
Abbott (1996), along with other authors, differentiate between absolute poverty where
individuals are unable to meet their basic needs of food, shelter and clothing (this
usually describes those who are homeless and starving) and subsistence poverty where
individuals are unable to provide for themselves and their families with agreed basic
requirements without assistance from the state or charities. Relative poverty is a more
useful concept as it moves away from mere survival to considering such aspects as the
quality of life. However, the term 'relative' is used in the literature in different and
often conflicting ways. It can mean relative in historical terms, relative to other
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countries, relative to other groups, or relative to the prevailing living standards of
other groups within a country. Townsend, in his major work on poverty in the UK,
values the term relative, and states that poverty can be applied consistently and
objectively only in terms of the concept of relative deprivation. He has most clearly
described this notion of poverty in relation to a person's surrounding community and
social networks:
Individuals, families and groups in the population can be said to live
in poverty when they lack the resources to obtain the types of diet,
participate in the activities and have the living conditions and
amenities which are customary or at least widely encouraged or
approved in a society in which they belong. (1979:3 1)
Townsend (1979: 337) argues that 'to comprehend and explain poverty is to
comprehend and explain riches'; thus as a concept, it is relevant only in relative terms.
He clearly believes that poverty is more extensive than is generally or officially believed
or recognised and is an inevitable feature of severe social inequality. He argues that it
is the actions and desires of the rich to preserve and enhance their wealth so as to deny
it to others; in addition any attempts to alleviate poverty must deal with the issue of the
control of wealth and the control of institutions created by wealth (1979: 891). His
radical recipe for an effective assault on poverty is based on egalitarian assumptions
and includes the abolition of excessive wealth, abolition of excessive income, the
introduction of an equitable income structure and some breaking down of the
distinction between earners and dependants.
On the other hand, Green (1998) argues that with any 'relative' definition of
poverty some people will always be classified as poor, this statement justifies his belief
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that the extent of poverty has been exaggerated. Fundamental to this argument is that,
short of absolute equality, it will be impossible to raise everyone above the poverty
line, because the line moves up with prosperity and the poor will always be poor. Thus
it is argued that the poverty line as such is an outdated and irrelevant concept.
In February 1999, the Government, led by Tony Blair, announced that it would
publish an annual audit on poverty. Howarth et al. (1998), describe 46 statistical
indicators. These include income levels, economic circumstances, health, exclusion
from work, education, social cohesion, crime and housing. Each indicator wifi serve as
a base line for the present Government's activity and will be used to measure progress
and report on poverty and social exclusion.
Green (1998) argues that over recent years there has been a huge increase in the
numbers of people who look to politicians and the state for the means of life. In 1950
about four per cent of the population relied on National Assistance, whereas in 1998,
17 per cent of the population relied on Income Support. If other means tested benefits
are included, the figure rises to 27 per cent. These statistics support Green's
argument, by producing a definition of poverty and developing policies based on that
definition, this in turn inevitably leads to an over dependent society.
George and Howards (1991) opt for a looser definition, they define poverty along
a continuum of want that begins with starvation, moves on to subsistence, then to
social coping and ends with social participation. They argue that in advanced affluent,
industrial societies, poverty cannot be defined simply in terms of starvation or in terms
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of basic survival needs but that all definitions and measurements of poverty involve and
incorporate, to a greater or lesser extent, the values of those defining the problem.
Deeply embedded in both the definitions and measurements of poverty is the
assumption of the role of the man as the family breadwinner, indeed the benefit system
was constructed on this assumption. The introduction of the Child Support Act in
1992 gave the Child Support Agency the power to trace the biological father and make
him liable for her children regardless of the mother's wishes. Women were poor only
when men failed to provide. Most writers on poverty, sympathetic and hostile, tend to
assume that male and female poverty is the same thing, a view disputed by Ruth Lister
(1997) and explored later in this chapter. Defining poverty is almost as complicated as
measuring poverty; definitions and measurements are based on or avoided according to
meanings that are ascribed to the condition. In the next section, I explore the ways in
which poverty has been measured.
The measurement of poverty
Social researchers first began to measure the extent of poverty in the nineteenth
century. The studies by Booth (1894) and Rowntree and Seebohm (1901) in the east end
of London and in York, were the first to attempt to set a poverty line by which differing
grades of poverty could be calculated. Other studies at this time ifiustrated the cost of
food, rent and necessities for a family on low income (Pember Reeves 1911). The
measurement and definition of poverty have changed throughout this time, and are still
subject to debate and change.
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According to Piachaud (1987), there are three approaches to the measurement of
the poverty line. These are the professional or expert approach, the expenditure or
consumption approach and the public opinion or social consensus approach. The
second method, the budget standard approach, was used by Rowntree in his study in
York in 1899, he defined poverty in terms of a minimum weekly amount that was
necessary to secure the necessities of life. Two further studies were carried out in
1936 and 1950 (Rowntree 1941, Rowntree and Layers 1951) but so called non-
essential items such as newspapers, books, radios, beer, tobacco, holidays and presents
were included. The second approach was also adopted by Townsend (1979), who
systematically measured how different groups of people live and spend their money.
He defined income and expenditure much more widely than previously and in more
wide ranging groups of people and established a list of sixty indicators including
amount of food, overcrowding, the ability to buy birthday presents etc. He concluded
that there was a 'deprivation threshold' when participation in the many of the 60
indicators dropped so sharply that the individuals concerned were not simply unequal
but were in poverty. (Townsend 1979:60).
Townsend's work has been subjected to much criticism. For example, Piachaud's
(1981:32) criticisms focus on the use of indicators, he states 'it is not clear what they
have to do with poverty, nor how they were selected'. He goes on to challenge the
view that going without a Sunday joint and not eating fresh meat or cooked meals are
necessarily associated with deprivation. He argues that choices of this nature may
reflect differing cultural values. Wedderburn (1974) also criticise the index for its
apparent arbitrary inclusion and exclusion criteria. These writers suggest that
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respondents found it impossible to distinguish between choosing not to purchase a
particular good or service because they did not want or need it, and not purchasing it
because it could not be afforded.
The concept of poverty, its definition and measurement is inevitably subjective.
For the women in this study some saw themselves as poor, others felt they were better
off than others, so were not 'poor' as such, although they were indeed poor by
standard definition. Definitions of poverty frequently result in blanket statements that
ignore the effects of poverty on the individual and ignore the individual's own
interpretation of their position and life style.
Townsend (1979:46) sought to define and measure poverty not 'as the unwitting
servant of contemporary social values' but using a methodology which distinguished
'between objective and conventionally acknowledged poverty'. To some extent,
Townsend can be seen to be caught in a dilemma; if he defined poverty according to
public opinion then he was in danger of being dominated by the unacceptable values of
the society. If he adopted a more academic approach he ran the risk of being in an
'ivory tower' and rejection on the grounds of being detached and irrelevant; either way
he is still imposing structuralist generailsations upon a disparate group.
The social consensus or public opinion approach to defining poverty described by
George and Howards (1991:16), measures poverty according to the views of the
public. This method is subjective, although it purports to be objective, as the
researchers, who are part of the public, inevitably frame the questions, probably guide
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the responses and thus to some extent define the results. This approach can lead to
austere or generous definitions of poverty according to the state of public opinion. The
approach is based on the belief that various items, goods and services should only be
included in a poverty index if they are socially perceived to be essential. This will vary
at different times. This public opinion approach argues that the public, presumably a
representative sample, is the best judge of what poverty means (not an expert or a
researcher). Such approaches are favoured because the results are more likely to
influence Governments when the public have power to elect or eject from office. A
post-structural theorist would argue that all meanings are socially constructed, fluid
and subject to constant reassessment and change. The researcher may not have the
ability to stand outside and cannot assume objectivity.
A central criticism of the traditional measures of poverty is of the focus on the
household as the unit of consumption. Poverty research has incorrectly assumed a
division of resources within a household that is equitable and agreed a so-called
consensus model of the family rather than a conflict model. Glendiiming and Millar
(1992) dispute such a model and suggest that the pattern of women going without or
being denied equal shares existed and was well known at the beginning of the century.
Women's experience of going without is seen as voluntary and even self.sacriflcial,
rather than imposed; as such, it is seen as a legitimate and even natural resolution to
income difficulties. Government definitions of poverty also concentrate on income,
presumed to be provided by the male head of household, rather than family expenditure
and consumption as measures of poverty.
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As can be seen, the problem with trying objectively to define poverty is that ideas of
'average' living standards are vague and researchers, policy makers and others find it
difficult to agree on what constitutes deprivation. In the 1980s, researchers working on a
survey of Breadline Britain (revisited in 1990 and shown on London Weekend Television
1992) gained a two-thirds consensus from a public opinion survey that a list of goods and
services represented necessities for an acceptable standard of living. The list, described by
Mack and Lansley (1985) included self-contained accommodation with indoor toilet and
bath, weekly roast joint and three meals a day for children, money for public transport,
heating and carpets, toys for children, money for Christmas, and a refrigerator and washing
machine.
Mack and Lansley's (1985) study took account of many of the methodological
criticisms of Townsend's work. They defined poverty in relative terms, but devised new
ways of determining what were the necessities of life in modem Britain. They accepted
Piachaud's (1981) criticisms that personal taste and cultural values might influence choice,
and included a question relating to each respondent's view of what they lacked. They also
excluded some items from the index that high-income groups were as likely, or nearly
likely, to say they lacked, as poor income groups, for example, the cost of a garden.
Television sets were excluded because the numbers of individuals without this item were so
few. Mack and Lansley (1985) did not want to be accused of making arbitrary choices,
assuming their methods were more objective but they rejected Rowntree's use of experts
and went ftirther than Townsend's (1979) subjective choices. They claimed a large degree
of consensus of public opinion as to the necessities of life, with a deprivation index
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consisting of 22 items. They defined poverty as an enforced lack of socially perceived
necessities, calculated according to those who lacked three or more items from the index.
In 1983, the time of their study, and using this definition; there were 7.5 million people
living in poverty, some 13.8 per cent of the population. By 1990, they found a substantial
increase in poverty, again using their own definition; the numbers in poverty had increased
from 7.5 million to 11 million. Those in severe poverty, defined as lacking seven or more
items, had gone up from 2.5 million in 1983 to 3.5 million in 1990. However, the inclusion
of new categories in the 1990 study makes comparisons of the two studies difficult.
Piachaud (1987) criticises this study and argues that the list of necessities is still based
on the researcher's judgements and other items could be included or excluded. Walker
(1987) argues that Mack and Lansley's approach is unnecessarily simple and does not allow
respondents to determine the quality of goods and services. Walker (1987) proposes that
basic needs should not be determined by groups of experts but by panels of ordinary people
who have had the opportunity for in-depth discussions. Thus, he favours the public opinion
or consensus definition of poverty.
The definition of what constitutes poverty and how it should be measured remains a
matter of debate. In the Social Attitudes Survey (Taylor-Gooby 1990), only 25 per cent of
the respondents were prepared to agree with the Townsend definition of relative poverty,
with 50 per cent preferring the 'breadline' definition. However, there was a near unanimous
agreement at 92 per cent on a definition of poverty as 'not having enough to eat without
getting into debt', near the absolute or below subsistence definition.
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In response to criticism of Townsend's work, which was said to blur the line
between poverty and inequality, a model based more on social 'coping' has been
suggested by George and Howards (1991). They argue that it is morally unacceptable
for Governments to define poverty in affluent societies in terms of starvation or
subsistence. They suggest that the social coping definition, which sees poverty in
relation to 'working class' standards and 'modest requirements', is more realistic and
justffiable. They state:
'People in subsistence poverty for long periods may not necessarily
be starving but their life is socially intolerable in advanced industrial
societies for their standard of living is so markedly below that of the
rest of society.
People are in poverty if their income and resources are not sufficient
to provide them with those goods and services that will enable them
to live a life that is tolerable according to working class life styles'.
(George and Howards 1991:6).
This 'social coping' definition is more generous and more open to dispute. Those
undertaking the research and other outsiders wifi be bound to make value judgements
as to what exactly are 'modest requirements'.
In 1991, Bradshaw and Millar defined and priced a basket of goods and services
selected to represent a standard of living. The basket included the cost of video and
television hire, essential food (at Sainsbury's prices), basic clothing (at C&A store
prices), public transport and haircuts. However, goods such as alcohol, cigarettes,
cosmetics, a freezer and an annual holiday were excluded. The study reported that
more than 50 per cent of lone mothers and single pensioners failed to achieve the
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budget. The researchers' definition of a standard of living can always be criticised as
being unrepresentative of the wants and needs of particular communities. Some of the
women in this study expressed how good it would be to shop at Sainsbury's and buy
clothes from C&A but this was not possible. Some explained that the usual place to
buy clothing was the charity shops when cash was available and from shopping
catalogues when it was not. Some women bought their children's clothing from the
'tat man' others from friends and family. Most women in this study purchased food on
a daily basis from markets, and from shops such as Lid!, Kwik Save and other discount
chains. In the published research the definitions of poverty influence the extent of
measured poverty, the more 'charitable' the definition of poverty, the higher the rates
that are reported. In this study, it is the impact of poverty on individuals that is
considered important.
The European Economic Union defines the poor as those who have a disposable
income of less than half the average equivalent disposable income per capita income in
their own country (Hantrais 1995). The definitions used in British Government
statistics have also been modified in recent years. Until 1988, the term 'low income
families' was used, but this was abandoned in favour of the 'households below average
income' scale (HBAII). By calculating households instead of families, the number of
persons constituting a group became of great significance. The statistical effect was to
reduce the numbers of people living 'below half the average income' by over a million.
Green (1998) who is generally unsympathetic to arguments in support of the poor
believes that the HBAI scale should be discarded and replaced by a series of
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independent figures that highlight the success or failure of public policies in
encouraging independence.
Government statistics as measures of poverty, such as the Family Expenditure
Survey, are generally mistrusted and criticised (Miles and Irvine 1979). Oppenheim
and Barker (1996) argue that, although the survey uses a large national sample, (6400
households per year); those living in the most severe poverty are likely to be excluded.
For example, those living in bed and breakfast accommodation, hostels and institutions
are excluded and this together with the fact that those living in poverty are less likely
to respond to official surveys makes the information unreliable and the extent of
poverty underestimated. Having considered the definitions of poverty and the attempts
made to measure it, the incidence has to be considered as part of the backdrop of this
research.
The incidence and extent of poverty in Britain
Since the late 1 970s, the gap between the rich and the poor in the United Kingdom
has widened considerably, and according to Hills (1996:5) the growth of inequality in
the UK has been faster than that of any other comparable industrial country. Despite
variations in figures and definitions, the data suggest that the living standards of those
in the bottom two or three tenths of the income distribution have failed to rise
significantly, while those at the top of the distribution have risen much more rapidly
than average. The nearer the top an income group lies, the faster its income has risen.
Income distribution is analysed by the Department of Social Security (DSS), The
Office of National Statistics (ONS) and the Institute of Fiscal Studies (IFS), all of
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which use McClements equivalence scales to take into account variations in the size
and compositions of households. The DSS and IFS use both before and after housing
costs scales, whilst the ONS only uses before housing costs scales. Information on the
distribution of income is provided by the DSS using the Households Below Average
Income (HBAI) definition. Two different measures are used; one before and one after
housing costs are deducted. Housing costs consist of rent, water rates and community
charges, mortgage interest, structural insurance and ground rent and service charges.
Disposable income is defined as income after deductions of income tax and national
insurance contributions. This of course applies only to earned income or declared
income after the deduction of income tax and national insurance and ignores the black
economy.
Average household disposable income is sometimes used as a measure of the
standard of living. In 1996/97 non-retired households composed of only three or more
adults had an average disposable income of560 per week. This compares with £415
per week for two adult households and £270 per week for single adult households.
More significantly, in a family with two adults and two children the average disposable
income in 1996/97 was £434. Thus the income in a household on halithe average
would have been £217 per week. (Social Trends 28 ONS 1998:93).
By 1995, it was reported that a third of households (27 per cent of all families),
were in receipt of some form of means-tested benefits. In other words, they were
deemed by official calculations to be entitled to benefits by virtue of the fact that their
income was below the minimum level. (Social Trends 28 1998). In ONS 1998, it was
74
reported that the proportion of people in the United Kingdom whose net household
disposable income was below average rose from 59 per cent in 1979 to 63 per cent in
1994/95. The proportion of people below half of average income had doubled since the
first half of the 1 980s (ONS. 1998:100). Similar changes have occurred in the
proportion of people with incomes below both 60 per cent and 40 per cent of average
income. As can be seen, most attempts to measure poverty use household or family income
or expenditure as the basis for calculating the extent of poverty. This incorrectly assumes
that all individuals are equal recipients of income. Income and expenditure in households
are public knowledge but what happens in families and in particular to women, are
considered private matters. The extent and impact of poverty, as this study will
demonstrate, is inextricably linked to the person who holds the purse strings. Poverty
research has generally been 'gender blind' assuming that poor women are only the wives of
poor men. But poverty is clearly an issue that affects women in a major way.
In 1984 Hilary Graham was one of the first writers to expose the role of women in the
family and describe the impact of poverty on mothers' abilities to care for their children..
Her important work considered the role of women in organising their money, time and
energy to promote the health of their families. She was able to demonstrate the unequal
way in which resources are shared out among families with children and the impact of
gender divisions and social class on health. At that time she stated that health policies
based around responsibilities and choice must thce the material realities in which parents
work for better health, she argued that class structure and sexual divisions continued to
shape the distribution of health resources and responsibilities. She concluded by saying that
the fewest resources are allocated to those with the greatest responsibility.
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In 1999, the position of women in Blakenall was not dissimilar. Women, in their very
different ways, faced the day-to-day reality of coping with poverty. PahI (1989) also
argued that women were more likely than men to spend any income they bad on their
children, women's wages, where they exist, are crucial for keeping families out of poverty.
Women not only have less access to resources within households as compared with men
but their responsibility for domestic labour and child care enhances men's earning power.
According to Charles (2000) women's unpaid labour in the home helps to free their
partners from caring and domestic activities, enabling them to engage in wage labour and
increase their wages andlor career prospects. In this study, the men who were on low
wages were free to work extra hours or do 'fiddles and foreigners' in order to increase their
income. Men never bad to pay someone to care for their children.
In 1988, the number of pregnant women on means tested benefits was one in five;
by 1994 it had risen to one in three (The Maternity Alliance 1995). The Child Poverty
Action Group states that in Britain, 13-14 million people live on half the average
income. It goes on to point out that this figure is more than double the number in
1979, with one in three children living in poverty, while living standards of the poor
and affluent are moving in opposite directions (Oppenheim and Harker 1996). Whilst
the numbers of children who grow up in poverty increase, there is a need to try to
understand why poverty persists.
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Theories and explanations for the causes of poverty
Whatever the definitions that are used, it is clear that in the UK poverty persists and has
increased in the last decade; it thus becomes important to consider why this is so and why
the gap between the richer and poorer has widened so much in the last fifleen to twenty
years and, subsequently, what aspects of contemporary society have shaped the changes.
Townsend (1995) has argued that welthre policy to eradicate poverty can no longer limit
itself only to the national arena but must address the connection between the local and the
global. The new world order requires social policy to be developed in a global framework.
However, at a basic level, the explanations of poverty tend to be either structural or
individual, the blame is said to lie with either 'society' or with the poor themselves. This is
a broad debate within the social sciences; do structures or individuals hold the primary
locus of significance? Some explanations focus on the broad structural definitions of social
reality whilst others consider the experiences of individuals and how they construct their
understanding. Giddens (1984) suggests interplay between the two, the social, economic
and political contexts structure the lives of individuals to some extent but this is despite the
efforts of individuals to define and thus shape their own experience. The feminist
poststructural framework would support this. Clearly women are individuals; they act in
individual ways but they live within the meanings of the day. The discourses on lone
mothers are an example and the implicit notions of the deserving and undeserving benefit
recipient. Belief about the role of women, their function and contribution to society, is
important. In this study, the concerns are with the women and how they frame their own
identity and experiences but their efforts must be seen in the context of the structures and
policies that dictate the nature of the social, political and economic environment.
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That poverty is the fault of the poor summarises the social pathology or cultural
explanations of poverty. Poverty, it is argued, can be explained in terms of the
characteristics of the poor and the effects of their environment. It is argued that inadequacy
and incompetence are to blame and that the inability to compete effectively, and the inability
to raise children to compete, results in the transfer of inequality to the next generation. But
as Holman (1978) discusses in his examination of the genetic and psychological causes of
poverty, most of those who might appear to have inherited the characteristics associated
with poverty do not themselves become poor. Victim blaming is a feature of explanations
that focus on the fhniily or the community as the cause of poverty.
It was Oscar Lewis who first suggested a so-called culture of poverty. In his work on
Mexican families (1961 and 1966), he suggested there were three inter related aspects of
the culture of poverty. Firstly, a range of values, attitudes and beief which are different
from the rest of society; together with flitalism, helplessness, dependency, inability to defer
gratffication secondly, a range or form of behaviours which are anti social or which ignore
established norms e.g. promiscuity, illegitimacy, fhmily violence, non-participation in
political, social and community institutions; and thirdly, a set of undesirable living
conditions with over crowding, unemployment, ifi health, illiteracy and general deprivation.
The first aspect, the values of the poor, are claimed to shape the actions of the second and
third aspects of behaviour and life styles. Lewis argues (1966:51) that individuals immersed
in a culture of poverty recognise so-called middle class values, but do not live by them.
This approach, the cycle of deprivation or the poverty cycle was adopted and promoted by
Keith Joseph in 1972. He argued that poor lhmilies resulted from unstable marriages, poor
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accommodation and overcrowding, inadequate parenting and lack of occupational skills, in
other words the cause was the inherited characteristic of the individual or the people rather
than structures. This culture of poverty argument has been used to explain the persistence
of poverty from one generation to another. Undoubtedly children who are born to families
living in poverty are more likely to be in poverty in adult life and so a certain cyclical
pattern is observable, but the issue to consider is if this is because of personal failings or the
structures of society. On the other hand, this explanation does not explain why the poor
became poor in the first place nor does it explain why some individuals and families manage
to escape the cukure of poverty.
Class is a very important concept in any analysis of poverty; it is discussed in more
detail in Chapter 8. Whilst there have been many attempts to retreat from class or argue
that it is 'an increasingly redundant issue' (Holton and Turner 1994 in Skeggs 1997) it is
stifi important as a means of assessing the effects of poverty on individuals. There are many
different definitions of class, it is an analytical device used to make sense of a person's
economic position and in particular, to consider the inequalities that such divisions may
generate. Skeggs (1997) states that thinking that class does not matter is only the
prerogative of those unaffected by the deprivations and exclusions it produces. Class is
firmly connected to debates of respectability, which are important in this research and
discussed later.
The underclass debate
The term 'underclass' has been used to describe a group of individuals who are trapped
outside and below society, a distinct social class somewhere below the working class and
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the unemployed and thus excluded from mainstream life. There is a tendency to believe
that the 'underclass' is a recent invention, but it is likely that a group living outside
mainstream life have existed for some time. Runciman (1990) linked the idea of the
underclass to the declining role of employment in the manufficturing industry in the late
twentieth century.
In 1989, Charles Murray, writing in The Sunday Times, suggested that Britain, like
America, was developing an underclass. He believed that it was neither firmly established,
nor composed mainly of minority ethnic groups but nevertheless he saw that the so called
traditional values such as honesty, family life and hard work were being seriously
undermined. In the article, he focused on aspects of behaviour rather than the degree of
poverty. He described littered and unkempt homes, men unable to keep a job,
drunkenness, badly behaved children, and crime. He believed that increasing numbers of
children were likely to take on these so called underclass values and transmit the problem to
the next generation, his arguments are closely related to those describing the culture of
poverty.
The debate concerning the construction of a marginalized underclass of the dependent
poor (Murray 1990, 1994) also focuses upon a specific set of values that are said to be
instrumental in creating this group. Murray argues that the underciasses are poor from
their own choice, depend on state benefits and carry an underclass culture. This is because
they do not want to work, do not want to live in traditional nuclear families and are
habitually delinquent and criminal. According to Alcock (1997), these arguments reflect
the changing debate on the causes of poverty, which emphasises the thults of the poor
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themselves and the cultural aspects. New poverty, according to Alcock (1997:27) has
come to be seen as the product of new social forces, which have a particularly adverse
effect on those who used to be called simply 'unemployed' but who now belong to a
separate underclass.
In 1973, Rex argued that some of Britain's black communities were becoming a
segregated underclass. The elderly, lone parents, the disabled, the chronically sick, and the
long-term unemployed, share a similar description in Townsend (1979:8 19). For example,
he refers to society's imposition upon the elderly of 'underclass' status. The underclass are
characterised by their exclusion from the activities and ways of life of the society in which
they live. Frank Field (1989), recently a Labour Government minister, argues that the
underclass is composed of three groups of people: the long-term unemployed, single
parents and the elderly poor. He sees four causes of the emergence of an underclass: the
rise in unemployment, the widening class divisions, the exclusion of the poor from rising
living standards and a change in public attitudes. He describes the move away from
sympathy and altruism towards selcinterest and seffishness. Field, then in opposition,
argued strongly against the idea that characteristics of the underclass were the causes of the
problem.
The counter argument to the culture of poverty argument has been made by Taylor-
Gooby and Dale (1981) who believe that there is stronger evidence that the wealthy
transmit privilege than the poor inherit poverty. Brynner et at (1997) in a recent ESRC
funded study demonstrated that class is still exerting a powerful influence on progress in the
1990s. They discovered that social class remains an important fuctor in educational
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achievement. The study makes a division between three distinct groups, those who are
'getting on, those getting by and those getting nowhere'. The 'getting nowhere' group,
according to the researchers, are often dependent on benefit and only intermittently in
work, have no qualifications or training skills, live with parents or a parent in a broken
relationship, are anxious, depressed and often ill. The view expressed by the GP in the area
where the research took place, was that there was a fourth group who could be described
as 'getting worse'. The inevitable policy response is one that focuses on individuals rather
than structures and seeks to change their attitudes and behaviour; as such, it is merely a
variation on the culture of poverty ideas.
Green (1998:4 1) continues his criticism of those who adopt a sympathetic approach
and seeks to blame those so called 'poverty professionals', whose philosophy has been one
of equalisation rather than independence, for persistently inflating the numbers of the 'poor'
by changing the scope of the definition. His more hostile arguments are that the poor are
treated as powerless victims of external forces whose problems can only be treated by large
cash transfers. His belief is that the cause is individual rather than structural and that
redistribution of wealth is not the answer; the poor should be treated as competent
individuals who can escape poverty once their enthusiasm and self-confidence are enlisted.
He argues that 'the paramount aim in providing help to people who have fallen on hard
times should be to empower them to claim their independence, not render them content to
lie down under their difficulties'.
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Communication, technology and information, new capital?
Lash and Urry (1996) offer another explanation of today's society; in particular they
explore the effects of capitalism. They argue that in the two class (the poor and the
wealthy) society of the 1990s, the new lower class suffers from increasing poverty; in the
USA, Britain and elsewhere, middle income groups are becoming scarcer as income
distribution increasingly assumes a bimodal pattern (1996:160). They assert that the
emergence of a new lower class is associated with the growth of the upper income groups.
They do not seek to analyse social structures but 'flows'. The flows are not just of people,
but also of ideas, images, technologies and capital in and around social groups.
Information, technology and new communication strategies can thus be seen as new forms
of capital. Their analysis of the economies of signs and space has been focused on the
pattern of these flows and the ways in which such flows 'both subvert endogenously
determined social structures and provide the preconditions for heightened reflexivity'
(1996:321).
Using the example of Los Angeles they show how restructuration after organised
capitalism has its basis in increasingly reflexive social actors and organisations. They also
point out that the very institutions of organised capitalism, including the welflire state, are
themselves at least partly responsible for its eventual disorganisation. Contemporary
society is changing rapidly, it is not static and according to Lash and Urry (1996:165) the
new reflexive world of today's economies are increasingly economies of sign and space
where the subjects are more mobile. Their analysis of changes in social relationships is
through the organisation of work, the formation of an underclass and new citizenship.
They analyse increasing polarisation with income differentials increasing enormously with a
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capital-intensive self-service society dependent upon household appliances and leisure
services. They describe the advanced-services middle classes providing a market for each
other and for the casualised labour of the new lower class.
The widening gap between the rich and poor must be seen in the context of economic
and social change that includes the internationalisation of capital, the decline in manual
work, the shifi to a service economy and the higher employment of women on generally
lower wages. Lash and Uny (1996: 323) refer to the end of organised capitalism and
describe disordered capitalism as an epoch in which various processes and flows have
transformed the previously organised capitalist societies of the north Atlantic rim. They
state that the processes and flows which have ushered in such a disorganised capitalism
include the following: the flowing of capital and technologies to 170 or so individual 'self
governing' capitalist countries each concerned to defend 'its' territory; time space
compression in financial markets and the development of global cities; the growth in
importance of internationalised producer services, the generation of risks, the punitive
globalisation of culture and communication; huge increases in personal mobility of tourists,
migrants and refugees; the development of cosmopolitan tastes for 'fashionable' consumer
services. They argue that classes in the hierarchical sense are rapidly dissolving at the same
time that social and spatial inequalities are rapidly increasing.
Anthony Giddens (1999) describes the effects of globalisation as emancipation, anxiety,
escape from 'fate' and lives fuelled by new sorts of uncertainties. The evidence is in the
increase in treaties between sovereign states, links between political parties and trade
unions, international business organisations, the growth in arms sales, military
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interdependence, ethnic diversity, electronic communication, the internet, and a range of
other economic and environmental factors. The notion of a 'runaway', out of control
society, Giddens argues, needs more, not less Government and sees sexual equality as a
core principle of democracy (Giddens 1999). The role of women in the new century is seen
as crucial.
Current policy debates, the search for solutions
In 1997, New Labour was elected with a large majority. In a pamphlet published by
the Fabian Society (Blair 1999), Tony Blair describes 'The Third Way'. This 'New Politics
for the New Century' sets out the ideas, goals and values of the new Government. It
claims to be based on values such as democracy, liberty, justice, mutual obligation and
internationalism. it is described as the Third Way because it moves away from the old Left
policies of state control, high taxation and producer interests. It claims to reconcile themes
such as rights and responsibilities, as well as promote enterprise, attack poverty and
discrimination. There are ambitious targets, including the abolition of child poverty within
twenty years. There are 'New Deals for Communities' with a budget of8OO million, the
aims are to regenerate deprived areas through improving job prospects, reducing crime,
improving educational achievement and reducing poor health. They see the Government
working in partnership with local Government, the voluntary sector, business and
individuals. An ambitious programme to deal with teenage pregnancy and provide
education and training for 16-18 year olds is also on the agenda. The Social Exclusion Unit
reporting directly to the Prime Minister is charged to produce 'joined up solutions to joined
up problems'. The Government has a clear aim, constrained by electability, to produce a
fairer society; it seeks to change the ways in which both wealth and opportunity are
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distributed. Central to the Government's strategy is action on both the causes and effects
of poverty; poor housing, poor health, poor education and a lack ofjob opportunities are
being tackled.
Baroness Jay of Paddington (1999), writing in the Guardian, lists the Government's
policies designed to help women: 'working families tax credit, national minimum wage, the
biggest ever increase in child benefit, the guarantee of a nursery place for every four year
old, the Sure Start Programme providing for children in vulnerable areas, New Deal for
lone parents, child care tax credit to help families on low incomes, parental leave, finnily
emergency leave, enhanced employment rights, measures to fight violence against women
and support for carers'. This is an impressive list and favours those in employment but
does little for the women in this study who are living in poverty.
Women find themselves in a contradictory position in New Labour's policy and
rhetoric. As we have seen, women find themselves living in poverty for a variety of
reasons. Women are either dependent on men, dependent on state benefits or employed in
areas where they are traditionally paid less than men. Women are over represented among
the ranks of low paid workers. Women's work as mothers and carers is still not recognised
neither is their vulnerability to poverty within families. Apart from increases in child benefit,
paid directly to women, they will benefit little from the Governments policies. A nursery
education at four years of age will not help them find employment in the first four years of
their child's life. The assumption that women live in families, dependent on men, supported
by men dominates the Government's thinking. The public discourses about the family are
powerful and dominant. Marriage and parenting are seen as the foundations of family life
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and by implication the basics of 'good society'. It is women's unpaid labour that allows
men to earn more. Women's position in the world of New Labour is still tied to notions of
the deserving and the undeserving poor. Because women are still seen as dependents of
men, their rights to wefflire provision and state benefits is constantly challenged. Women
on benefits are seen as a 'problem' to be solved. Whilst the deserving poor, such as the
elderly and widows, have rights, the undeserving, single women with children have duties
and responsibilities. Good women should be at home, being financially supported by men.
If the men are low wage earners, then they will be offered a range of enhanced benefits
provided by the Government. These policies assume that all women are the same and offer
solutions that are unrelated to individual experiences and the realities of their lives.
The tensions in the Third Way proposals revolve around the expectation that women
will work. Not only are women expected to live with a man whose duty is to provide for
her but in order to resolve the problem of her poverty she will move from 'welfare to
work'. At the same time, there is no available childcare provision for children under four
years of age or during school holidays and no well-paid jobs for women. There is also an
assumption that 'communities' as such exist and can be galvanised into action on the range
of problems highlighted by the Government. it is believed that universal problems demand
universal solutions, which ignore the individual experience of women.
These so-called Third Way policies are complex; there are a significant number of
social programmes including health action zones, education action zones, new deals for
communities and the social exclusion unit. As well as the special projects, the Government
action on poverty has led to the minimum wage, a higher working families tax credit, higher
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pensions for the poorest, new childcare tax credits and significant increases in child benefit.
Polly Toynbee also believes that simply increasing benefits is insufficient. She argues in the
Guardian (1999:19) that benefits alone will never produce the massive shill in opportunity
and wealth towards the poor. Getting the poorest into work and paying good in-work
subsidies are essential. Toynbee reiterates the key message of poverty campaigners;
'children are poor because their mothers are poor and many more children are now poorer
than twenty years ago largely because they depend on their mother's incomes alone and
mothers of poor children earn fir too little'. The pay gap between women and men's
earnings is a crucial issue in poverty research and it contributes significantly to child
poverty.
An integral part of the Third Way policies is the system of paying benefits. This has
always been a contentious issue. Alistair Darling (1999), the Social Security Secretary,
believes that simply increasing benefits is insuflicient and reiterates the Government's line of
'work for those who can, security for those who cannot'. The aim is to encourage welThre
claimants to take work. In 1988, Margaret Thatcher, the then Prime Minister, spoke of the
apparent problem of young, single girls who were deliberately getting pregnant in order to
jump the housing queue and obtain benefits (Guardian 23 November 1988). The ideas
were reinforced during the 1993 election campaign when a series of attacks on single
mothers were made. Welthre benefits and housing, it was argued, should only be available
to 'respectable, married women'; indeed the provision of benefits might actually act as an
incentive to young women to become pregnant. Women as single mothers have been
constructed as deviant, destructive forces in society, and an underclass. The lone mother is
the subject of public anxiety, moral panics and seen as unnatural and a problem to be
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solved. The traditional heterosexual family is seen as central, normal, natural and as such
the most desirable.
Various solutions to women's poverty have been suggested, one overly simple
suggestion is that women should not be paid benefits at all, but should work, although
the work available is low paid and difficult. Bradshaw et al. (1996) in a study fhnded
by the Joseph Rowntree Foundation stated that the United Kingdom has one of the
highest proportions of lone parent families in the European Union and the lowest rate
of employment. Working, as a way out of poverty is unrealistic in a society where the
high cost of childcare creates a strong disincentive to work and where childcare is only
provided for vulnerable and at risk children. The housing benefit system, paid to all the
women in this study, is another major factor. When women work, they no longer
receive income support and lose housing benefit. Bradshaw et al., argue that childcare
must be affordable, available after school and in school holidays, if women are to
return to work. This report fails to acknowledge that for some women, staying with
their children may also be an acceptable option. For the women in this study, paid
employment was an unrealistic option; having a child or children to care for was
enough. They were caught in a classic poverty trap. If they took the low paid factory
work that was readily available they would lose out on housing benefit, free school
meals for their other children and still have to find the cost of child care. All the
women involved in this study were convinced that their work was childcare; this was
their priority and the main reason for their life. Occasionally they were disturbed by
reports on the Government's Welfare to Work programme but they remained
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convinced that no Government, especially a Labour Government would force them to
go out to work when they were either pregnant or the mothers of children under five.
Social exclusion
Social exclusion is a term first used in France, adopted by the European Union and later
used by the new Labour Government. According to Ruth Lister (1999), it is more than a
euphemism for poverty; it is a multi dimensional concept embracing a variety of ways in
which people are denied full participation in society and full effective rights of citizenship in
the civil, political and social spheres. There is a danger that if the term is used uncritically it
can obscure poverty. Traditionally the Labour Party's policies have reflected the need to
redistribute income and wealth principally through the income tax system. Nevertheless,
after eighteen years in opposition, the Blair Government's strategy for reforming welfare
can be cautiously welcomed. The Thatcher years were dominated by the far Right agenda
which did little to addresses the multiple problems of women and poverty.
At the 1997 Labour party conference, Tony Blair said, 'a decent society is not based on
rights. it is based on our duty to each other. The new welfare system must encourage
work, not dependency'. He was unclear as to how women fitted in to the new vision were
women to stay at home in families, care for their children and be supported by men earning
a decent wage or were they to go out and join the labour market and contribute to the
family? He went on to set out the need for the long-term unemployed and the young to
take up options that are part of the investment in welfare and training. He said that single
mothers must at least visit ajob centre and not 'just stay at home waiting for a benefit
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cheque every week until the children are sixteen'. He did not explain the arrangements for
childcare at this stage.
In 1998, the Government set up the Social Exclusion Unit. In the supporting literature
social exclusion is defined as 'a shorthand label for what can happen when individuals or
areas suffer from a combination of linked problems such as unemployment, poor skills, low
incomes, poor housing, high crime environments, bad health and 1mily breakdown'. The
literature claims that although the Government has policies that are targeting each of these
aspects individually, the Government has been less successful in tackling the interaction
between problems and preventing such problems arising in the first place. The purpose of
the Social Exclusion Unit, chaired by the Prime Minister himself; is to improve
understanding of the key characteristics of social exclusion and promote solutions. The
priority tasks are truancy and school exclusions, street living or homelessness and what are
described as 'Worst Estates'. The task is to develop integrated and sustainable approaches
to the problems of worst housing estates including crime, community breakdown. bad
schools etc. In its first phase, the unit will focus on drawing up key indicators of social
exclusion and recommend how these can be tracked to monitor the effectiveness of
Government policies.
Ruth Lister in the Annual Lecture on Social Change (Birmingham 1999) said
'inclusion into the bottom rung of an unequal society in which the rich are able to exclude
themselves from common bonds of citizenship is a less than inspiring vision'. She argued
that whilst paid work was important it did not necessarily spell genuine social inclusion for
those trapped in dead end jobs. It also undervalues other forms of work such as
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community and voluntary work and the work of many women, that of unpaid work in the
home. As ever, women living in poverty with children, married and unmarried, are firmly on
the bottom rung on a very unequal society.
According to O'Brian and Penna (1998:3) social welfare policies and systems, in one
view, the cure for poverty, are embedded in visions of a 'good society' and that each
proposal for, or understanding of social welke is inextricably linked with a wider analysis
of social life. They argue that, 'theory is a dimension of action in so fhr as it gives direction
and meaning to what we do'. Theories are generalisations about what exists in the world
around us and how the components of that world fit together into patterns. They suggest
that theories are 'abstractions' in that they generalise across situations, expectations and
suppositions about the reasons why patterns exist and how we should deal with them.
O'Brian and Penna (1998) believe that it is necessary not only to be aware of theories and
assumptions that shape social policy but also to recognise that it is different theories that
enable individuals to see the effects and consequences of policies. They argue that some
social theories of welfare reject the focus on the wefflire state altogether, emphasising the
patterns of cultural and social division that maintain inequality and disadvantage both within
and outside the formal institutions of welfare state services. The focus of this theory is on
struggles and conflicts that sustain the hierarchical relations between different groups. The
role of the state in providing resources is a dimension of the struggle, not a cause or
response to disadvantage.
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Responsibility, respectability and women's lives
Despite the politicians demands for 'rights linked with responsibilities' the women in
this study, and their mothers had very clear defined ideas as to their responsibilities. For
politicians, the responsibilities of the population focus on paid work, not unpaid caring, and
work is the route to rights and thus citizenship. Those claiming unemployment benefits,
now called 'Job Seekers Allowance', are required to be available for work. The balance
between rights and responsibilities is debated by Ruth Lister (1997). She argues that the
overemphasis on paid work does not reflect the reality of gender relations. By not
participating in paid work, the women in this study were not ignoring their responsibilities
as citizens but were defining their own responsibilities to their children, home and flimilies.
The women in this study clearly saw that they were responsible for their children's (and
their grandchildren's) welfare and this is demonstrated throughout the research in a variety
of ways. It was possible to see how, against all sorts of difficulties, these women put the
needs of their children first. Their own needs always came second, they often wore second
hand clothes so that their children could have school unifomi, they often went without food
so that their children could eat and often some women ate their children's left-overs rather
than food of their own choice to save money. They saw responsibility as part of the
parenting package; it was closely intertwined with love for their children, which was
expressed in a variety of ways. For this group of women, poverty was constant but the
ways in which they coped with the daily grind of poverty varied from woman to woman.
Responsibility or obligations are closely linked to the concept of respectability.
Respectability requires a well-developed sense of responsibility and a sense of moral worth
and value. Skeggs (1997) links the concept of respectability with that of class. She argues
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that respectability has always been a marker and burden of class, signifying a standard to
which to aspire. The notions of the deserving and the undeserving poor are linked to the
classification of respectable and the non respectable. Respectability contains judgements of
class, race, gender and sexuality. In Chapter four I will explore some women's own analysis
of this division and the use of their terms the 'working poor' and the 'smelly poor'. The
working poor, not necessarily those working for monetary gain but working to keep their
homes and children neat and in good order, were respectable whilst those who were
classified as 'smelly poor' had not achieved respectability. The working poor believed that
the midwives would treat them more Jhvourably if they were 'clean', 'tidy' and respectable.
They were very conscious of the midwives attitudes towards them, especially when they
visited the antenatal clinic or the hospital, they knew they were being 'weighed up' and the
result of the assessment would determine the outcome of care. The search for respectability
was part of the search for moral and personal worth.
Class, as a concept, has been almost totally removed from current social policy. In the
'Third Way' politics, class divisions are no longer discussed; the debates are around social
exclusion, community integration and enabling policies. Cahill (1994) notes the widespread
reluctance to use class in contemporary social policy. He says,
'Class is important in the distribution of life chances. Clearly social class
matters in relation to education, health and housing and many people are
aware of the differential advantages enjoyed by people from different
class locations. But it is social class as an organising principle, as a
unifying concept which is in sharp decline' (Cahill 1994:18).
However, Skeggs (1997) believes that class remains a central issue, it can shape, recreate
women's experiences and social policy. According to Skeggs, respectability is central to the
development of class categorizations. She says:
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'Respectability is one of the most ubiquitous signifiers of class. It
informs how we speak, who we speak to, how we classifj others, what
we study and how we know who we are (or not). Respectability is
usually the concern of those who are not seen to have it' (1997:1).
Skeggs argues that it is because the working classes have been persistently classified as
dangerous, polluting, threatening, pathological and without respect, that respectability is an
issue. The categories of deserving and undeserving poor as homogenous categories exert
a powerful effect. The disreputable poor are seen as 'undeserving' of benefits, dishonest,
feckless and lacking self discipline whilst the deserving poor, (widows and orphans and
those who cannot help their situation) are in another category and are somehow
respectable. In this study many women were striving for respectability, they believed that if
they achieved it they would receive better care and the approval of the health professionals.
In chapter 7, it can be seen how midwives made assessments of and judgements about
women using a range of criteria, but cleanliness, respectability and their rights to claim state
benefits were important. Respectability, for the women in this study, meant belonging,
inclusion, being accepted. They were uncomfortable when their life style was questioned,
when their decisions to have chilthen, live with their partners, live apart from their partners
was challenged by health professionals. Being respectable meant they would be treated
with respect, acknowledged and recognised as an individual. They were also acutely aware
of how often they were not viewed as respectable.
In this chapter, I have begun to describe the context and theoretical approaches
used in the research. I have considered the definitions of women and the role of the
welfare state. I have briefly traced the history from William Beveridge's 1942 report
to Tony Blair's ideas set out in the Third Way. I have considered how female poverty
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is lost in general debates about poverty and the dangers in assuming that poverty is the
same for all men and all women. I have briefly considered the global context and
debated some of the complexities that surround defining and measuring poverty. I
have considered the incidence and extent of poverty in the United Kingdom and some
of the theories and explanations for the causes of poverty. I have considered the
underclass debate and returned to the Government's proposed solutions as set out in
the Third Way proposals. I have briefly discussed the tensions and contradictions that
surround the issues of welfare benefits and the pressure on childbearing women to
work. In the final section, I consider the concepts of responsibility and respectability
as they affect the lives of women in the study. These themes are developed as the thesis
unfolds.
In the next chapter, I will discuss the methodology of the research and describe the
research process.
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CHAPTER TWO
METHODOLOGY
Introduction
This chapter describes the methodology that I used in this study. It describes the
research process; the methodological issues and debates are considered in relation to
each stage in the story of the research process. I begin by describing various
epistemological positions and explain how a framework of feminist post structuralism
has guided the research and the data collection. I consider the various definitions of
ethnography and the debates that inform the use of qualitative data. I describe the
process of obtaining ethical approval and debate some of the ethical issues that are
important in conducting research on and with women. I analyse the process of
negotiating access, the choice of the sample and the various methods that I used to
gather data. In this chapter, I have also explored some aspects of the impact of the
research on the researcher. I discuss the process of analysis and some of the pleasures
and difficulties of the fieldwork. I debate the use of interviews as a data collection tool
and consider the issues and tensions around bias, objectivity, reliability, validity, and
trustworthiness in ethnographic research.
This research is a feminist ethnography. It is concerned with women and women's
lives. It is placed in a feminist poststructural framework. One of the key areas of
feminist poststructural thought is the concern with the difficulties of only producing a
partial story of women's lives. Olesen (2000) argues that, for poststructuralists, truth
is a destructive illusion and knowledge is always partial and limited. The emphasis
here is on fluid conceptions of women's experiences with consideration of discourse,
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narrative and text. In this research, it is recognised that experience is individual and
cannot be generalised and that the search for meaning, like the search for truth, is
ongoing.
Sandra Harding, a philosopher, recognised three types of feminist inquiry, which
she termed 'transitional epistemologies' (Harding 1987:186). Feminist empiricism was
divided into two types, 'spontaneous feminist empiricism' with rigorous adherence to
existing research norms and standards and 'contextual empiricism' that recognises the
social values and interest of science. The third, standpoint theory claims that all
knowledge attempts are socially situated and that some of these objective social
locations are better than others for knowledge projects. Postmodern theories void the
possibility of a feminist science in favour of the many and multiple stories that women
tell. It was Harding's concern with feminist research as a scientific activity and the
attempt to generate 'less false stories' that prompted her reliance on processes strictly
governed by methodological rules. She argued that researchers should examine
critically their own personal and historical commitments with which they construct
their work (Harding 1987: 70). Harding argues for 'strong objectivity', which
contrasts sharply with value free objectivity. I will return to Harding's work on
'strong objectivity' later in this chapter. Harding's work is important in challenging
assumptions of objectivity but the framework that drives this research is one of
feminist poststructuralism and its refusal to acknowledge that there can be
universalised and normalising accounts of women as a group, that assumptions of a
shared singular identity should be challenged and meaning is only ever partial and
incomplete.
98
Defining ethnography
In order to investigate the lives of a marginalized group, (childbearing women
living in poverty), I chose ethnography. I felt that there could be no other method or
approach that would enable me to study the lives of women and listen to their own
stories. The result, this ethnography, is based on two years of fieldwork, working
closely with childbearing women and their families. All the women were in receipt of
means tested benefits; by all the standard definitions, they were childbearing women
living in poverty in the West Midlands, at the end of the twentieth century.
Ethnography is qualitative research; it uses observation., analysis of texts and
documents, interviews, transcribing, field notes and what are sometimes described as
'hanging about', 'sussing out', listening and thinking. The approaches to feminist
research are highly diversified and have developed rapidly during the last twenty five
years.
Olesen (2000) has argued that 'rage is not enough' and has called for incisive
scholarship to frame direct and harness passions in the interests of redressing grievous
problems in many areas of women's health and lives. In the growing complexity
fundamental questions such as whose knowledge, where and how is it obtained, by
whom, from whom and for what purposes have to be addressed. The writings from
women of colour, queer theorists and disabled women have all challenged the grounds
and process of doing feminist research. The key concepts of experience, difference
and gender are under scrutiny as are aspects such as the role of the researcher and the
her ability to be an all-knowing, distanced, context free seeker of objectifled
knowledge whose gender in some way guarantees access to women's lives and
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knowledge. It is in considering these assumptions that researchers should examine
their own position and attributes and the impact of the research on both the researcher
and the researched. In the Preface, I have attempted to describe my own motivations
for the research and my own trajectory from working class to middle class researcher.
Atkinson (1990), describes the ethnographer as constructing versions of social
reality and engaging in the task of persuading the reader of its authenticity, plausibility
and significance. The data, from which the published text is derived, are constructed
and consist of authored representations of social scenes. Atkinson argues that there is
a process of translation and transcription that goes through many stages in the creation
of the narratives.
Lareau and Shultz (1996) say that reasonable people disagree about the definition
of ethnography. It can include the use of participant observation to study a community
for an extended period. It is a holistic approach and includes the portrayal of a
community from the perspective of the participants. It can be a focus on culture and a
focus on context. Almost all definitions include the use of participant observations as
well as in depth interviews with key informants. There is almost always a need to be in
the setting long enough to acquire some notion of acceptance and understanding.
Ethnographic research takes place in a natural setting. It makes use of human
skills such as sensitivity, compassion, intuition, concern, and in my case, was partially
motivated by anger at inequality and a desire for justice and equity. The tools of the
ethnographer are watching, listening, asking questions, interviewing, note taking, the
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review of diaries, life histories and other documents; then thinking and analysing the
views, feelings, attitudes, beliefs and values of the people. The initial task, therefore,
was to observe, describe and explain. Ethnography stresses the importance of studying
human behaviour in the context of a culture, and the aim is to understand aspects of
that culture, so as to uncover its rules, values and norms. According to Hammersley
and Atkinson (1995), the primary aim should be to describe what happens in the
setting: how the people involved see their own actions and those of others, as well as
describing the context in which those actions take place. These writers, with others,
also emphasise the importance of the researcher having respect and appreciation of the
social world being studied. It is the business of ethnography to discover the shape and
limits of social systems and cultural worlds. In the ethnographic process, these
discoveries unfold gradually as the fieldwork proceeds, rather than their parameters
being set in advance. Rather than studying people, the ethnographer seeks to learn
from people, to grasp the emic or the 'natives' point of view. According to
Hammersley and Atkinson,
'The ethnographer participates in people's daily lives for an extended
period of time, watching what happens, listening to what is said,
asking questions, in fact, collecting whatever data are available to
throw light on the issues that are the focus of the research'. (1995:1)
In this study, the data were collected over a two-year period and, although the
starting point was an exploration of women's experiences of childbirth, other issues
became more prominent and significant during the fieldwork. Ethnography has also
been described as the study of culture; culture consists of the rules that generate and
guide behaviour. Leininger (1985) has been at the leading edge in nursing research,
using this method, and describes ethnography as:
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'The systematic process of observing, detailing, describing,
documenting and analysing the lifeways or particular patterns of a
culture (or subculture), in order to grasp the lifeways or patterns of
people in their familiar environment'.
Agar (1986) describes ethnography as the process of encountering an alien world
and trying to explain it. He suggests that the purpose is to learn about a world that is
not understood by encountering it first hand and making sense out of it. This requires
intensive personal involvement, an improvisational style, and the ability to learn from
mistakes. In this study, the world was sometimes alien, sometimes familiar, and the
coping strategies which were adopted innovative and at times, surprising. Agar's
description of ethnography is that it is neither objective nor subjective, but
interpretative, mediating two worlds through a third. The qualitative data that
emerged from the study needed to be interpreted and explained.
Ethnography has its philosophical basis in the value of culture, naturalism and
holism. Many qualitative philosophies and research traditions argue that the complex
social world in which individuals live and operate cannot be understood in terms of
simple cause and effect relationships. The method is based on the belief that human
action is complex; informed by social meanings, influenced by intentions, values, rules,
beliefs and aspects of culture, and as such cannot be understood only in terms of
scientific laws. Although ethnography can be used to test theories, this study is not
directed to this goal. It does, however, aim to refine and develop understanding of
pre-existing theory. It seeks to provide concrete descriptions and will include the
process of analytic deduction. The purpose is not only to determine the tactics
individuals adopt to make sense of their experiences, but also to try to understand
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these strategies and actions as part of the whole, and as part of the society in which
women live.
According to Hammersley and Atkinson (1995), the primary aim should be to
describe what happens in the setting, how the people involved see their own actions
and those of others, as well as describing the context in which those actions take place.
They also emphasise the importance of the researcher having respect and appreciation
of the social world being studied. Hobbs and May (1993) are concerned with how to
establish 'closeness' and 'authenticity' in social scientific accounts of other people's
lives. In 'telling it like it is' and from the inside the researcher is required to be both on
the inside as a researcher and on the outside as one who communicates the story to the
outside world.
Jocelyn Cornwall, writing in (1984) chose the ethnographic method as the most
appropriate way of investigating people's lives as a whole. She argues that the
ethnographic approach is one that encourages attention to the detail of people's lives
and thus to the differences between individuals.
'This approach makes it more rather than less likely that
interpretations of ethnographic material will bear witness to the part
each person plays in shaping the course of his or her own life without
losing sight of the fact that they do so in conditions that are not of
their own choosing.' (1984:204)
Her defence of the ethnographic method is well described and she concludes that only
by using repeated interviews with the same families and by establishing relationships
with those she studied was she able to gain the information and understanding that she
did.
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Recently, ethnography has been subjected to a very critical reassessment. The
value of fieldwork has been confirmed but, according to Silverman (1997), the focus is
now on demonstrating the relationship between forms and heterogeneous action, rather
than trying to identifi a culture as a whole. There is now a need to understand the
complexity of action, to gain access to the collective wholes that govern behaviour.
Silverman argues that, in the past, it was sufficient to observe, describe, explain and
understand. Now it is necessary to aggregate, or bring together, and contextualise
observations. There is still a need for an empirical approach, there is still a need to
remain open to elements that cannot be codified and a concern for grounding the
phenomena observed in the field. An ethnographic study is a study of human activities,
it has an empirical approach, there must be an openness of observation, and it must
happen in the natural setting. The study must be grounded in the specffic historical and
cultural context, and to be a feminist ethnography, the work must matter to women. It
is a qualitative, descriptive work that seeks to understand aspects of culture and the
nature of individual's experience. The methods include in-depth interviewing and
participant and non-participant observation. When searching for the collective whole,
the ethnographer must avoid the trap of defining a universal experience and the further
trap of offering universal solutions.
Authenticity, rather than reliability, is the issue in qualitative research, the aim
being to produce an authentic understanding of people's experiences. In this study, I
asked women to tell me what they saw as their story; I recognise that those stories are
individual and are based on that person's own experiences and are shaped by the values
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and beliefs of those around her and who have influenced her. Merely focussing on
women's experience does not take into account how those experiences have emerged
and what the material, historical and social circumstances were. Olesen (2000) argues
that researchers can be accused of replicating rather than criticising what might be an
oppressive system. According to O'Leary (1997:47), personal experience is not a self-
authenticating claim to knowledge; there is a danger of essentialism in unthinking
reliance on experience. Olesen (2000) refers to Joan Scott who aptly comments:
'Experience is at once already an interpretation and in need of interpretation'.
Armed with this knowledge and at times with great uncertainty as to the value of
my work, I used a tape recorder to provide a record of the interaction and
conversations with women. I aimed to gather information, first hand, in a natural
setting. I worked in women's homes, in the GP surgery, in the community office, in
the job centre, in the ante natal clinic, in the play ground, in the local supermarket, the
chemist and the Oxfam shop. Transcripts of informal conversations and interviews
were compared with field notes. I transcribed all the interviews that I could, I kept a
reflective diary and detailed field notes.
As previously explained, obtaining interview data was often difficult. Standard
interview texts advise a quiet room, without interruptions. The reality was very
different. Sometimes the noise from the television, and from the other children present
drowned out the recordings. Often the mothers and sisters of the women I spoke to
stayed and joined in the interview. Conversation, talk and chat provided the raw data
of ethnographic research. The voices of men were absent from the study, I openly
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invited them to stay and talk, but the women would send them away or they would get
up and walk out. Some said that they had no part in 'women's business', others
looked uncomfortable and walked away. The majority were absent anyway.
Child bearing women living in poverty traditionally do not contribute to
information gathering exercises, they do not respond to surveys. The experience of
this group, women living in poverty, still requires empirical observation. There is still a
need to remain open., and to discover the elements that make up everyday life. There is
still a need to consider how people interact with others, and the world in which they
find themselves. The unexpected elements must still be allowed to reveal themselves;
there must still be openness, flexibility, reflexivity and compassion (Silverman 1997).
A study becomes ethnographic when the field worker connects what they see is
happening, in this case, the issues and passions of childbearing women living in
poverty, to the backdrop against which these happenings occur; happenings are both
historical and cultural. There is a clear need to ask the questions, why are these
women living in this way, and what forces and actions have occurred to make them
live and act in the way that they do, in this time and this place? Why is there poverty in
the West Midlands, and why do women appear to bear the brunt of poverty in the way
that they do?
As described by Silverman (1993), ethnography is empirical, open, embedded in a
field and the science of the particular. A series of ethnographic studies, such as this,
can serve as sources for defining the universal human phenomena in a true sense. In a
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true ethnographic study, the researcher feels, touches, smells, lives, shops and thinks in
the field, and then relates the whole to the global referential framework. It involves
empathy, immersion in the field and gaining access to the point of view of others, in an
attempt to understand that world. The researcher has to separate mentally and
physically from her familiar universe, and be physically present in the new environment.
Understanding of the cultural whole is achieved by making sense out of what is seen,
heard, and talked about.
In practical terms, it means working your way through the dense fabric of the
culture, in order to arrive at an understanding of issues. This has included examining
the social order of shopping, exploring the complexities of relationships, and the deeply
held views about the values of having children. It has meant being part of the planning
for the pending arrival of the bailiffs and watching as a woman's worldly goods and
chattels are bundled into the loft and eased through a hole in the wall to the
neighbour's property to outwit the bailiff and prevent seizure of goods. It has meant
pouring over the contract for the Sky digital television and being part of the ceremonial
order of the benefits office. It has involved watching the fight with the housing
department, the encounter with the loan shark, the debates with the drug dealer, the
aftermath of physical assault, the tactics for side stepping the health visitor, the tactics
for negotiation and communication with the police and much more. It has been an
intensely emotional experience and often exhausting. It is integrative ethnography, and
attempts to relate sequences of ethnographic tradition to the cultural whole.
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Silverman (1998) has argued that, for many years, it is the development of theory
that has provided the impetus for research; theories are developed and modified by
good research, but he also warns researchers against accepting, uncritically, the
conventional wisdoms of the day. Such wisdoms often suggest that childbearing
women living in poverty are all feckless, irresponsible, deeply unhappy, stressed and
are out to only exploit the social security system. Conventional wisdom ignores the
individual and individual responses to the challenges of life. Similarly, theories imply
that the truth is out there to be found and it is only through 'good' research that the
truth can be found. Silverman warns qualitative researchers against being a 'tourist'.
Research 'tourists' begin without a hypothesis, gaze rapaciously at social scenes, focus
on groups and sub groups so intently, that they fail to recognise similarities between
their own cultures and those they are studying. He also warns against romanticism; the
researcher, carefully and faithfully records the 'experiences' of child bearing women
living in poverty, but can easily neglect to recognise how 'experience' itself is shaped
by cultural forms of representation. Explanations offered by women about the men in
their lives, may be simply a culturally given way of understanding, accepting and
explaining the actions of their partners. The explanations offered by women
themselves are compared with the views held by their grandmothers and other
relatives. The aim is to understand more of how things are, and more of why they
might be as they are.
Silverman also calls for historic sensitivity, that is, looking at the relevant historical
evidence; in this study, the questions are many and varied but include asking: how did
this country come to have so many women and children living in poverty? What
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policies and events have resulted in the gap between the rich and the poor becoming so
wide in recent years? And why is there still poverty in the late 1990s? Silverman
calls for political sensitivity, encouraging researchers to ask why 'political problems'
became defined as such. Why is the Government of today concerned about the plight
of the poor and the increase in teenage pregnancy? Is it compassion, a belief in a fair
and just society, or simply a matter of cost? The feminist perspective on the research
also must relate the political definitions of problems to the position of women, and in
particular, child bearing women living in poverty, in this society. There is no single
answer to these questions, just as there are multiple determinants of problems there are
multiple explanations and understandings. The meaning changes and develops as
knowledge and understanding develops.
Contextual sensitivity requires the researcher to recognise that uniform institutions,
such as the family, take on a variety of meanings in different contexts, and that child
bearing women in poverty produce a context for what they do in their own lives.
Researchers should not simply import their own assumptions as to what is significant
or relevant in any context. Over interpretation and simple description can lead to
inaccurate assumptions. Any ethnographic study must be grounded in its specific
cultural context.
Being part of the culture
During the research period, I lived in the locality, approximately one mile from the
housing estate where most of the data was gathered. I had moved to the West
Midlands as part of my work and I had bought a new house on an upmarket, modern
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estate. My children did not attend the local schools; my assessment of the league
tables persuaded me to enrol them at other schools some distance away. I never really
felt part of the area, I always felt like an incomer and despite my attempts to engage
with my neighbours I always felt on the outside. Despite this, I shopped at the same
shops, attended the same local events and shared the local General Practitioner. In
many senses, I lived in the field, but I remained an outsider, I was seen as different by
my neighbours. I had spent most of my adult life in Wales and although I have lived in
the West Midlands for the past four years I had not acquired a Black Country accent.
Despite this uncomfortable background, I tried to bring my skills as a midwife,
empathy, compassion and an interest in their lives. I found the fieldwork
uncomfortable, tense and dfflicult.
Getting started, the ethics committee
Apart from the formalities of writing a research proposal and registering at a
University, my key task was to secure Local Health Authority Ethics Conmiittee
approval, and to negotiate access to the research site and to the women and the
families that I wanted to meet. I approached the Walsall Health Authority Ethics
Committee and submitted a research proposal; a series of information sheets and
consent forms. These included: a community midwife explanatory letter, information
form and consent form, an information sheet for women participating in the study, a
consent form for women and their partners, a General Practitioner information letter
and consent form. The responses of the committee, used to dealing with requests to
undertake drug trials and double blind controlled trials of various treatments, were
detailed and required significant additional information. The main issues that were
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raised were presented as questions and pre-requisites to them granting permission.
The questions/comments were:
1. Although the interviews may not be structured, we require greater details of what
topics will be covered in the interviews.
2. The fact that interviews may be taped should be made more explicit on the
information sheets.
3. The letter to GPs should not require them to opt out, but to opt in to the
recruitment of individuals. GPs should be provided with a stamped addressed
envelope and give his (sic) clear consent for you to speak to his (sic) patients on
each occasion.
4. The General Medical Council Guidelines on handling tape recordings should be
followed.
5. If the interview is likely to cover sensitive or potentially embarrassing topics, some
reference should be given in the information sheet.
6. The committee expresses concern as to how I might 'ascertain the patient's social
status'.
7. Please claritj the role of the community midwife.
8. If access to medical records is required, patient and doctor written consent must be
obtained.
I was able to comply with all of the above requirements, answer the questions and
eventually permission to undertake the study was granted. The medical profession
which control such committees operates from a positivist and very structuralist
perspective. It was difficult but not impossible to negotiate the access I required.
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Ethnography, a feminist methodology?
Feminist research such as this is has been described as being on women,for and
with women. As Klein (1983) has argued, researchfor women tries to take into
account women's needs, interests and experiences and aims to improve women's lives
in one way or another. Wilkinson (1986) believes that feminist research is research on
women, and for women, 'giving priority to female experience and developing theory
which is firmly situated in this experience.' Wise (1987), a radical feminist, takes a
stronger line and suggests that feminist research should be 'concerned with women's
oppression and should be located within a model where the power imbalance (between
researcher and researched) can be broken down. Such assertions assume that all
women are oppressed, all women are victims of an imbalance of power and all are
vulnerable. Bernhard (1984) suggests eight criteria for feminist research, which
though rather dated, are helpful in guiding the research process. These are:
I. The researcher is a woman
II. Feminist methodology is used including subject interaction, non-hierarchical
research relationships, expressions of feelings and concern for values.
III. The research has the potential to help its subjects.
IV. The focus is on the experiences of women.
V. it is a study of women.
VI. The words 'feminism' or 'feminist' are actually used.
VII. Feminist literature is cited.
VIII. The research is reported using non-sexist language.
Using these criteria as my guide, but constantly acknowledging that women are
individuals and not a homogenous group, I set about the study.
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Stacey (1988) argues that ethnography is not always beneficial; it can be
exploitative. Women who are researched are also subjected to other risks. They are
vulnerable and at risk of inadvertent exploitation and misrepresentation. There is the
risk of patronising and offending the subjects of the research, there is a risk of
misunderstanding and misinterpreting their lives and there is the even bigger risk of
making their lives worse as I explore, probe, uncover and then walk away. The ethical
dilemmas are about power and the abuse of power: when women talk to me willingly
and openly, they give me even more power and this has to be recognised and
acknowledged.
In the early days of feminist research, it was argued that there should always be
non-hierarchical relations between the researcher and the researched, but this is naive.
How can I, a middle class, professional woman, claim to be equal to those who live in
poverty in the West Midlands? How can I pretend that we will both gain equally from
my research? I recognised that an imbalance of power probably existed. Olesen
(2000) cites the work of Ong (1995) who has argued that feminist qualitative
researchers have looked more closely at the relations that develop between researchers
and participants. The image of the powerless respondent has altered with the
recognition that the researchers' 'power is often only partial, ifiusory, tenuous and
confused with the researcher responsibility'; this is despite the fact that researchers
may be more powerfully positioned when out of the field, because they will write the
accounts.
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I respected the rights of the women who chose to speak with me and the rights of
those who chose not or opted out at some stage. I followed the Department of Health
and Royal College of Midwives guidelines on confidentiality and storage of data. I
also worked on the principle that gaining consent was an ongoing process. When I
was treated as an 'insider', and allowed to share women's confidences, it was even
more important to ensure that their informed consent was still being given. The basic
ethical principles of beneficence, to try to do good, and non-maleficence, to minimise
harm, guided the process of the research. Issues of privacy, consent, confidentiality,
and deceit are as important in feminist ethnographic research as in any other area. The
research process has to be decent and fair and avoid harm of any sort in the course of
data collection., analysis or publication. Other issues that arise in this type of research
relate to who own the data. It could be argued that the women are exploited by the
research process, they contribute but the benefits in terms of changing clinical
midwifery practice are distant and remote. The benefits to the researcher have the
potential to be considerably greater. Olesen (2000) argues that participants are in
some ways always 'doing' research, they along with researchers, construct meanings
that become data for interpretation. I was able to identiIy partially with the
participants and was part of their construction of their accounts of their lives.
Ribbens and Edwards (1998) describe social research as a difficult and perplexing
task requiring sensitivity on many different levels. In their edited collection they seek
to explore the interplay between theory, ways of knowing about the social world and
methodology and practice in qualitative studies. The interplay and tension is explored
between the 'private' lives of women in their domestic, intimate and personal lived
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experiences and the public discussion as the ethnographer communicates her findings
to the academic world. Hearing women's voices raises practical problems and
challenges and the responsibility to honour the contribution they make. The issues that
women raise must be considered, confronted and explored. The researchers cannot
sanitise their accounts nor ignore their words. Ribbens and Edwards describe the
researcher as 'placed on the edges, between public social knowledge and private lived
experience' (1998:2). The researcher makes 'public' the private and personal,, and this
bringing of private lives into public knowledge is both uncomfortable and difficult.
The dilemma of qualitative exploration of the intimate lives of the women of Blakenall
and the making public of that exploration remains a contentious issue.
Negotiating access
Building on my established position in midwifery, negotiating access with other
gatekeepers was relatively simple. I sought an interview with the Director of Nursing,
the Head of Midwifery and the Community Midwifery Manager. Without exception,
they were enthusiastic, supportive and encouraging. Later, at a conference, I met two
community midwives who 'worked the patch' and who were prepared to facilitate the
field work. This proved to be an invaluable resource and opportunity. I then spent an
interesting week meeting the relevant GPs, explaining the requirements of the Ethics
Committee, meeting the practice receptionists, health visitors, district nurses and care
attendants and other health care workers. Without exception, I was welcomed
enthusiastically and encouraged to share my findings at the earliest opportunity.
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Access was always straightforward and facilitated by the community midwives. In
the early days of the study, they made the initial requests on my behalf. They spoke
with the women who lived in the area and explained the purpose of the research. This
gave the women the opportunity to refuse to take part before ever meeting with me.
As the study progressed, and I was known in the area, women themselves sought me
out. It became known that I would usually attend the 'Friday clinic', and many women
used this opportunity to approach me. The community midwives distributed
information sheets and explained verbally to anyone who was interested, what the
study was about. They also explained that I was a midwife, doing research, and was
eager to know their views and listen to their stories. Many women commented that
they liked the title: 'Listening to Women', and felt keen to talk to me. Word quickly
spread amongst the 'Friday clinic women', and I had no difficulty at all in obtaining the
women's permission to undertake the study, or talk to them and their families. If, at
any stage, a woman wanted to opt out of the study, this was arranged. Women were
not put under pressure to comply or continue with the study. Some women dropped
out and then rejoined the study. They did this by contacting me directly, or by leaving
a message at the GP surgery or with one of the midwives. On other occasions, they
would just not arrive at an agreed interview.
The sample
Two principles guided the selection of the sample: appropriateness and adequacy.
Appropriateness was derived from identffication and utilisation of women who were
living in poverty, on state benefits and who were willing and able to spend time talking
with me. Adequacy meant that the study continued until there was sufficient data to
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provide the full and rich descriptions that were required. I also reached what is
sometimes described as saturation, when the data becomes repetitive and no new areas
emerge. The sample was a convenience sample, selected from women who were
pregnant during 1998/99, and registered with the GP at the local surgery and living in
the same geographical area. The women were not randomly selected and therefore
cannot be regarded as 'typical' or 'representative' in the statistical sense. They were
individuals who were willing to give me some time and who were willing to talk to me.
Overall, 25 women contributed to the study. All were living in poor quality local
authority housing, in run down areas, and were in receipt of means tested benefits. A
brief profile of the main respondents is included in Appendix 1. The average age was
23, 11 were single, four described themselves as cohabiting, four were married and six
were divorced. It was found that around one third had had a miscarriage and two
thirds had experienced ill health in the previous year. In addition, two thirds were
smokers and over half of the women had experienced domestic violence in the previous
year.
Generally, the community midwives approached the women at the Friday Clinic,
gave them the information sheet and asked them to think about it. At the next visit to
the clinic, the subject was again raised and women asked if I could make contact.
Those who agreed, and there were very few refusals, were contacted by me by letter,
telephone call or visit. Telephones were unreliable, as often the numbers changed or
were disconnected between agreeing to the meeting and the date set. Often, I was able
to contact women via their mothers; they had telephones and met with their daughters
every day. Initial meetings were often at the grandmother's house and grandmothers
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joined in the discussion. There were many abortive meetings; the women either forgot
the arrangement or went out. Mornings were the best times; afternoons were
interrupted by the school collection time and evenings totally unacceptable. I had very
little control over the sample; I did not use the doctor's lists, or invade their privacy by
contacting them directly. I only used the telephone if the women had previously
agreed with the community midwife to give me the number. There were some
elements of a snowball sample technique, some women would tell their friends, or just
invite themselves along for the chat. I was also invited to the local school summer
show. At this meeting, I was able to meet other women who were pregnant, or who
attended other clinics in the same surgery. I found that 'hanging about' outside the
playground at 3.30 in the afternoon opened many more opportunities to collect data
and clarify points in the field work. The sample thus had many different starting
points.
Methods, the ways of gathering the data. Interviews, conversations, chats,
observations and field notes.
The fieldwork was carried out in 1998/ 99. A total of 55 in-depth interviews were
carried out with 25 white women living in Blakenall. These interviews were tape-
recorded and transcribed. There were also a series of more informal conversations.
Some chats were in groups, again not formal focus groups, but informal meetings and
conversations. Most women, (some moved away or did not want to bother), were
interviewed three times; once during pregnancy, once around the time of the birth,
after they had come home from hospital or had recovered from the birth at home, and
once some five or six weeks later. Some interviews lasted an hour and a half, other
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chats or visits lasted only 20 minutes or even less. Whenever possible informal
conversations were tape recorded and transcribed, otherwise I relied on my notebook
and memory. The format of the questions varied and the style was open ended and
improvisational. The interviews were conducted in the women's own homes, with
others present and the television always on in the background. There were often other
children in the room and the grandmother, or other friends. I followed up personal
introductions, met friends and neighbours, and collected both 'public' and 'private'
accounts of women's lives. On one occasion, an interview was conducted whilst a
local authority gas fitter repaired the fire, but generally men, related or not, were
absent. They would know that I was calling and would quickly get up and leave the
room when I arrived. The ages of the women ranged from 16 to 38 years.
The questions were not rigorously pre planned, or used as part of a questionnaire
but were used to explore feelings, beliefs and values. It was important to respond to
each woman as an individual with individual experiences and beliefs. Different women
required different questions; I did not try to control or standardise the nature of the
interview. Questions were also used to clarif,' and confirm emerging theories, and to
explore other issues as they developed. I also kept a detailed field work diary and field
notes. I used the basic methodology of the interpretative sociologies, personal
observation with varying degrees of participation. Like Jocelyn Cornwall, (1984), I
was much more than a recording instrument, the very nature of the relationships I
established with the women influenced the content of the interviews. The field notes
were completed as soon as possible after any contact in the field. The notes included
key aspects of conversations and notes about the environment. Field notes were the
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record of the participant and non-participant observation that formed a crucial part of
the data collection process. Observation adds breadth to the research and often
provided answers to questions that arose from the interviews. The purpose of the
observation was to observe the participants in as natural a setting as possible and to
describe the settings. My activities are best described as participant-as-observer. I
was in and part of the setting, in the GP surgery, in the shops outside the school, at the
Benefits Office etc. I felt that there was little risk of the women behaving differently
when I was present; over the weeks and months I observed that their behaviour varied
little whoever was present.
I used a hand held Dictaphone to record key points, reminders and mental notes
etc. and wrote up the observations as soon as possible and always the same day. I
found it was helpful WI avoided discussing my observations with anyone before I had
written them up. Initially I used the guide offered by Lofland and Lofiand (1995), and
aimed to collect the richest possible data. I recorded what I saw, what I heard, what I
smelled, and what I felt and thought during the fieldwork stages. Spradley's
(1979/1980) list of space, actors, activity, objects, acts, events, time, goal and feelings
was a useful initial follow up check. I avoided wherever possible the truncated field
note, encouraging myself constantly to record faithfully my observations. The field
notes became a wealth of evidence and a series of clues that assisted the analysis.
My checklists were quickly discarded as my observation and interview techniques
improved; I allowed the women themselves to lead the interview. I asked less and
listened more. As I transcribed the interviews and started the process of analysis I
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became increasingly impressed with my ability to say very little. The field notes were
divided into analytical and substantive notes, written on either side of an A4 notebook,
and using different coloured pens. All field notes were typed up and annotated, and
represented a running commentary and description of the events. I drew maps and
layouts of women's homes, and the health and community centre. Wolcott (1992)
describes these research strategies as experiencing (participant observation), enquiring
(interviewing) and examining (studying documents). The aim was to collect data that
is rich in detail, and provide the so-called 'rich descriptions' that make a sound
ethnography.
Throughout the fieldwork stage of this study, I kept a fieldwork diary. I used three
headings as a template for my reflections. Events were brief summaries of what had
happened, the diary complemented my field notes and was useful for checking out the
data. Reactions was the next heading: I used this mainly to explore my feelings about
the day in the field, how I felt about the environment in which I was collecting data,
my thoughts about the women I had met and what their stories had taught me. The
final heading was Relevance. In this section of my diary, I worked on the process of
analysis and began to try to understand what it might all mean.
The ongoing process of analysis
The analysis of ethnographic data is not a simple one-off activity, it continues
throughout the fieldwork stage, the analysis stage and the writing up stage. Analysis
depended on immersion and complete familiarity with the data. There was a need to
revisit some women to clariIi areas that, prior to another stage of analysis, had seemed
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clear. The thinking was an almost continuous process, and not one that happened only
during an 'analysis stage'.
I initially used the method suggested by Miles and Huberman (1994) utilising
multiple copies of all the data. The first step was to affix codes to the field notes, I
used a highlighter pen and note flags. Comments relating to the data were written in
the margin and initial analytical categories were indicated using a coloured pen. The
next stage was to sort and sifi the material to identify similarities, relationships between
various aspects, patterns, emerging themes and common sequences. I used two large
sheets of hard board, a marker pen and numerous sheets of pink paper to sort out this
stage. The next stage was to isolated patterns and processes, commonalties in order to
move towards elaborating small sets of generalisations that cover consistencies. The
final stage was where possible to link these generalisations with an existing body of
literature or a formalised theory. Morse and Field (1996) identify the process of
analysis as comprehending, synthesising, or decontextualising, theorising and re-
contextualising. The processes occur both sequentially and randomly. All the
processes involve long periods of becoming extraordinarily familiar with the data and
thinking about the data. As I read and re-read the interview data, played and replayed
the tapes and retyped my field notes I thought, tried to understand and make sense of
the data. The synthesising stage was reached when I felt that I had 'got a feel for the
data' and had some feelings about the key areas of the study. I used content analysis
to analyse for categories, constructs and domains. I began with thick descriptions and
moved on to tabulation, even some descriptive statistics [of the sample]; I created
classification systems [types of violence, reasons for wanting children etc.], broad
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categories and subsets of categories. Some categories were abandoned as being too
specialised; others were blended together as overlap between the themes became
obvious. The main categories eventually became the empirical chapters of the thesis.
The process was complex, demanding, interpretative and reflexive. It did not always
follow the neat recipe that Miles and Hubennan describe. I used boxes to store coded
data related to the key themes and categories. I also used the simple filing system in
'Microsofl Word', the word processing package. I created files named after the key
themes, and another called 'other', and transferred marked text from the field notes
and interview data to new files. Always I produced hard copies, with sections cut and
pasted on to new sheets. I used highlighter pens, notes, and different fonts to connect
the work.
I considered both Ethno graph and 'Nud. 1st', [Non-Numerical Unstructured Data
Indexing, Searching and Theorising] but I found mastering the package detracted from
the analysis of the data. I needed to handle the data in its hard copy, physical form in
order to deal with the narratives, stories and the emerging and recurring themes.
Durkin (1997) argues that QDA's (Qualitative Data Analysis Programmes) neither
promise nor threaten to think, they cannot theorise, nor do they create complex data
codes, they can improve our relationship with the data. This relationship can be
circumvented by information technology; I found that the features of a word
processing package supplemented the scissors, glue and highlighter pens. The data
collection was organised, systematic and all the data collected are available for
scrutiny.
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I had initially considered using life histories as a source of data, but the practical
difficulties of sitting around long enough to hear the stories proved too great for the
women concerned. Some women gave overviews of their childhood and backgrounds,
but few could spare the time to explore the past in the detail I required. Many women
used the phrase: 'that was then, this is now'. They made it clear that they had no time
for thoughtful reflection on the past, or to tell stories of 'what might have been'.
There was no need to access medical records, the women told me what they wanted
to, and, I believe, nothing else. The Ethics Committee concerns about confidentiality
of medical records became irrelevant. Women willingly showed me their benefit
books, their supermarket receipts and credit documentation. They often sought advice
on official forms, contracts and letters.
Holstein and Gubrium (1998) state that 'writing up findings from interview data is
itself an analytically active enterprise. Rather than adhering to the ideal of letting the
data speak for themselves', the active analyst empirically documents the meaning
making process'. I avoided the process of summarising and organising the women's
words but endeavoured to 'deconstruct participants talk' to show both the 'hows' and
'whys' of the narratives (1998:127).
Theorising the data was akin to a sorting process; it involved the selection of and
fitting of the data to the emerging themes. Theorising was the process of constructing
alternative explanations and matching such explanations to the data. An example of
this was the process of translating women's dramatic accounts of their experience of
domestic violence to devising an explanation as to why they remained in abusive
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relationships and how they sought to avoid life-threatening injuries. Theorising is
speculation and best guessing and provides a means of presenting facts in a useful and
pragmatic way. Throughout there was an attempt to link the findings to established
theory and to develop theory that could be applied to other women in other settings.
In a small-scale study such as this, the aim was not to produce theory that could be
generalised or recontextualised to a different setting. However, the research did seek
to increase understanding of the lives of these childbearing women in poverty.
Becoming part of the scene, an insider on the outside, was particularly important.
My slightly Welsh accent, sentence construction and vocabulary were obvious barriers.
I quickly learned that 'quiche' was not part of the every day diet in Walsall, and that
the question 'Does he knock you about a bit?' was more effective than, 'Do you have
any direct experience of domestic violence?' I openly explained I was a midwife, but I
did not go into details about my academic post or publishing record. I answered
questions about my family, my children, and why I came to be living in the Black
Country as honestly as possible. I chose to wear informal clothes; leggings and T-
shirt, with trainers was my usual style of dress. I carried a canvas bag with my
notebook, tape recorder, batteries and pens. I once made the mistake of carrying this
kit in a Harrods shopping bag. The comments were direct and clear: 'Blimey, that's a
bit of a posh bag, innit? Isn't that where Lady Di did her shopping?'
The information sheet explained that the research aimed to improve the midwifery
care for women who 'found it hard to make ends meet'; whilst this was not the direct
purpose of the research, it is likely that my findings will influence the development of
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midwifery policy and aspects of care. Sometimes I found being 'in the field' was
traumatic and demanding. I found the smell in some houses overpowering, and I was
often irritated by the noise and distractions of children. I have a fear and distaste of
large dogs, and other more exotic pets, and this made some aspects of the fieldwork
uncomfortable and difficult. I sometimes wanted to shorten an interview knowing that
describing and writing up field notes would take yet another day. In many ways, being
an outsider on the inside was uncomfortable and demanding. I was often laughed at
for not understanding the local vernacular, and asked why I did not do real midwifery
anymore. I was often frightened by the neighbourhood, and often wondered if the bus
would arrive in time to take me away from the site. I gave up using my stylish car for
visiting the area at a very early stage in the fieldwork. My wheels had been stolen, and
were returned after I had left a pleading note on the windscreen claiming poverty and
the fact I was a midwife and engaged in important research about pregnant women.
The wheels were returned with a note indicating that the wheels needed balancing to
avoid uneven wear. I often wanted to withdraw from the field, but as the study
progressed, I adjusted to the environment and to the women themselves. I generally
resisted the temptation to help with material possessions, but often took outgrown
clothes and toys to some homes. I freely gave midwifery and mothering advice
whenever it was sought.
Doing interviews
Like Ann Oakley (1995), I found interviewing women was a contradiction in
terms. My experiences with women bore very little relationship to the ceremonial
order of an organised interview as described in the standard methods texts. Visitors,
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children, the television, babies crying, hiccups and labour pains interrupted informal
conversations. Although I was with the women, being with them to investigate their
lives, I felt that my presence did little to interrupt the normal course of events. The
traditional warm up questions, courtesies and polite conversation seemed strangely out
of place. One woman anticipated my explanation by saying, 'you have come to find
out about what we think for change, that's okay, I will tell you'. Denzin (1970)
describes the need for a balance to be struck between warmth and detachment, friendly
but not too friendly, kind but not too kind. This recipe book approach bears little
resemblance to the shambles that formed the backdrop to many encounters. Many
women chose the interview to ask me all sorts of questions, the questions ranged from
treatment of their grandfather's earwax, to their mother's decision to have a
hysterectomy, to the next-door neighbour's experience of a medical termination of
pregnancy. In addition, there were numerous questions that related to pregnancy,
labour and childbirth. Subsequently at the local supermarket, some of the women I
have worked with have greeted me warmly and proudly shared details of their child's
development.
Miller and Glassner (1998), in Silverman (1998:99), state in-depth interviewing can
be used to find out about the social world. They reject the arguments put up by radical
social constructionists, which suggest that there is no knowledge that can be obtained
from an interview about a reality that is 'out there' in the social world. They reject the
argument that the interview is obviously and exclusively an interaction between the
interviewer and the subject, in which both participants construct narrative versions of
the social world, and that narratives are context-specific, invented to fit the demands
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on the interview and representative only of that context and nothing more. They argue
that there is such a thing as truth, and that it can be uncovered using interview
techniques. The interviews in this study were carried out simply to generate data that
would give an authentic insight into peoples' experiences and their understanding of the
meanings of these experiences (Silverman 1993:9 1). The aim was always to share the
women's subjective view of their experiences, describe in depth and detail and in so
doing represent those views and feelings as honestly as possible. Arguments that
describe the language of interviewing as fracturing the story seem to have very little
relevance to my experience. The women in this study were bold individuals who took
control of the interview. They had their story to tell and would not be interrupted by
my sometimes irrelevant questions. As I became more experienced In the process, my
interruptions became less; the transcripts are of women's voices. The researcher's
voice was rarely heard and the risk of 'fracturing the stories' was minimal. I believe
that the women trusted me, perhaps because I was a midwife, perhaps because I was
helpful and came across as being on their side. I had often taken the time to share
aspects of my own childhood and my experiences of poverty. This helped to build the
rapport and make the encounter less artificial. It took time to build this trust, and the
first interviews were sometimes stark and uncomfortable, but the follow up interviews
were free flowing, energetic and rich in data. Initially, women would check out my
background; they were suspicious of the social services, the social worker, the health
visitor and the benefit office. They were cautious and defensive at first, but gradually
'sussed out' my interests and concerns. They would often ask me my views on a topic,
for example abortion, before they would share their views. Frequently, they would
preface their conmients by addressing their friend and saying, 'she thinks this too'.
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The support of the friend was important, especially where a view might be considered
contentious. An example might be the frequent discussions on the way the local police
force handled drug crime. They commonly complained that the police 'fussed on
about car tax discs and television licences' but ignored the open trade in illegal
substances on the streets.
Miller and Glassner (1998) challenge Silverman's concerns in respect of 'open-
ended interviews' and the need to justif,' departing from naturally occurring data. His
concerns about romantic notions that equate experience with authenticity do not worry
Miller and Glassner; they argue that researchers can call upon interviewees'
experiences to produce authentic accounts of social worlds. They argue that what
matters is an understanding of how stories are produced, the type of stories they are
and how they can be used in theorising about social life.
Creative interviewing is a term coined by Holstein and Gubrium (1998) in
Silverman (1998). Drawing on the work of Douglas (1985), these authors argue that
standard recommendations for conducting research interviews are shallow, and ignore
the need for a methodology for deep disclosure. The women in this study were, as
Douglas describes, 'well guarded vessels of feelings' (1985:5 1). It was clear that they
would not disclose their feelings with men around and not to me until they had the
measure of me and my own beliefs and values. I think it probably helped that I was
female, overweight and had been brought up as one of five children in a working class
home. There was a clear need to 'get to know the respondents well', and creating a
climate of mutual disclosure. Sharing thoughts, feelings and experiences was an
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important part of the process, as was expressing a fascination with the feelings and
thoughts of the women and their female relatives. As a female researcher, the process
also exposed me to danger, my car was damaged, my purse sto1en, and I was attacked
with stones by a group of youths. Without the local community midwives, who acted
as guides and escorts, the research would not have taken place.
Bias, objectivity, reliability, validity and trustworthiness in ethnographic
research
Bias is closely related to the issue of subjectivity and part of the ongoing debate on
objectivity. Feminist researchers have been encouraged to dissolve the distance
between themselves and those they research and become reflexive. Such demands are
probably unrealistic, and even patronising. The challenge to set aside all those aspects
that make the researcher an individual with individual experiences is virtually
impossible. According to Scheper-Hughes (1992), the 'cultural self that every
researcher takes into her work is no longer a set of troublesome element to be
eradicated or controlled but rather a set of resources. Sandra Harding (1993) suggests
a strategy of 'strong objectivity' that takes the researcher as well as those researched
as the focus of critical, causal, scientific explanations. Harding (1991) notes 'strong
objectivity requires we investigate the relation between subject and object rather than
deny the existence of, or seek unilateral control over this relation' (1991:152). Such a
demand goes far beyond any call for reflexivity, and many e.g. Holland and
Ramazanoglu (1994) argue that it cannot be done. They believe that feminist
researchers can only try to explain the grounds on which selective interpretation has
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been made; they can also make as explicit as possible the processes of decision making
that led to the decisions and interpretations.
In 1986, Sandelowski argued that the term rigour along with trustworthiness and
authenticity are preferable to reliability and validity in qualitative research. However,
Anssi Perakyla believes that reliability and validity are important because the
objectivity of social science itself is at stake. As more policy decisions are based on
qualitative research, objectivity involves ensuring accuracy and inclusiveness of
recordings as well as efforts to test out the truthfiulness of analytical claims (1998:216).
This assumes that achieving objectivity is possible and the truth is accessible, just
waiting to be uncovered. It assumes there is a single underlying explanation, it only
requires uncovering. The view taken in this research is that there can be no 'truth'
only further steps along the way of understanding.
LeCompte and Goetz (1982) identif' critical areas where external reliability could
be affected: the status or position of the researcher, the informant choices, the social
context in which the data are gathered, the definitions of the constructs and their
relationships and the methods of data gathering and analysis. Kirk and Mifier (1986),
on the other hand, point out that in conducting and assessing qualitative research, the
primary emphasis has usually been laid on validity rather than reliability. They define
reliability as 'the degree to which the finding is independent of accidental
circumstances of the research' (1986:20). In ethnographic research, assessing the
reliability of the research results entails 'whether or not (or under what conditions) the
ethnographer would expect to obtain the same finding if he or she tried again in the
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same way'. Independent repetition is the ideal way of assessing reliability, but
unrealistic in an ethnographic study.
Validity of research concerns the interpretation of observations and whether or not
the researcher is calling what is measured by the right name. Threats to external
validity are those effects that obstruct or reduce a study's comparability. Morse and
Field (1996) argue that synthesising the results of studies that examine the same
phenomena but in different contexts and then comparing and contrasting the results
enhance external validity. Lincoln and Guba (1985) suggest the crucial test for
ethnographic accounts is whether the respondents whose beliefs and behaviour they are
describing, recognise the validity of those accounts. Their model addresses four
aspects: truth-value, applicability, consistency and neutrality. Truth-value or credibility
is important, but must be seen in the context of multiple realities; applicability is used
to determine whether the findings can be applied to other settings; consistency is
discovered if the study is replicated, assuming that both the actors and the environment
remain unchanged; neutrality is the freedom of bias in the research, established by the
researcher's willingness to identily their own biases through reflexivity and through
consultation with other researchers and supervisors. According to Bloor (1978:548-9)
the aim in seeking credibility is to 'establish a correspondence between the sociologists
and the member's social world by exploring the extent to which members recognise,
give assent to, the judgements of the sociologist', (cited in Hanimersley and Atkinson
1995).
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Sandelowski (1993) has moved away from her initial focus on rigour. In her later
paper she believes there is an uncompromising harshness and rigidity in the term rigour
that is too far from the 'artfulness, versatility and sensitivity to meaning and context
that mark qualitative works of distinction', (cited in Morse and Field 1996). To
subject studies to repetition can be useless as both the informants and the context of
the study will inevitably have changed.
Feeding back the findings to the respondents can assess validity. In this research,
this was difficult but not impossible to achieve. I offered all women a copy of the
transcribed interview, and a few said they would look at it; most asked me to
summarise what I saw as the key issues. I did this for each interview and for each
woman. I showed them all a one-page summary of the key themes and encouraged
them to comment. I took the time to explore my interpretation of the accounts with
the respondents. I encouraged discussion, and checked out my assumptions. Finally I
offered to give them a summary of the research and a note of what I would be sharing
with other midwives and researchers. Others must judge issues of trustworthiness.
Finally, Richardson (1993) offers an alternative and more hopeful view on the
subject of validity in qualitative research. She says:
'I challenge different kinds of validity and call for different kinds of
science practices. The science practice I model is a feminist-post-
modern one. It blurs genres, probes lived experiences, enacts science,
creates a female imagery, breaks down dualisms, inscribes female
labour and emotional responses as valid, deconstructs the myth of an
emotion-free social science and makes space for partiality, self
reflexivity, tension and difference (1993:695).
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This reflects my beliefs and experience of ethnographic research in Blakenall. It was
always my intention to respect the women I worked with, to appreciate their
contribution and willingness to help and to respect their experiences. I aim to present
their accounts with sensitivity and a reflexive eye.
Leaving the field
I experienced mixed feelings at the end of the fieldwork stage of the research. In
many ways I did not leave as I continued to live and shop in the area. The process of
withdrawal was gradual, I continued to visit the Friday clinic for some months after the
fieldwork, just to talk to the women, to see who had had their baby and answer any
questions. I put up a notice in the clinic to thank all the women and let the women
know that I had completed the work. I also offered to meet anyone who still wanted
to see me. I also left a brief summary of the study and my telephone number at home
and work.
Conclusions
This chapter has described the methodology used in this research and through a
thread running through the chapter, I have debated the various views and debates in
the related literature. I have used the framework to guide my progress through the
process and as a tool for analysis of the findings. I have described the process of
seeking approval in a research world dominated by positivist scientists and medical
control. I have described the realities of researching a disadvantaged group and have
explained how I have sought to value and respect the women who contributed to the
study.
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Olesen in Olesen and Clarke (1999) states:
'It is important to recognise that knowledge production is continually
dynamic - new frames open which give way to others which in turn
open again and again. Moreover, knowledges are only partial. Some
may find these views discomfiting and see them as a slippery slope of
ceaseless constructions with no sure footing for action of whatever
sort. It is not that there is no platform for action, reform,
transformation or emancipation but the platforms are transitory. If
one's work is overturned or altered by another researcher with a
different, more effective approach, then one should rejoice and move
on'.
'What is important for concerned feminists is that new topics, issues
for concern and matters for feminist inquiry are continually produced
and given attention to yield more nuanced understandings on critical
issues' (1999:356).
In the chapters that follow, I will explore some new topics; I will examine the changing
nature of the relationship between childbearing women and the men in their lives and
an understanding of the tactics some women adopt as they remain in abusive
relationships. In the next chapter, I consider some issues around motherhood and
explore the ways in which some of the women in this study viewed motherhood as part
of a life struggling to cope with the daily grind of poverty.
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CHAPTER THREE
EXPLORING MOTHERHOOD: RESPONSIBILITY AND
RESPECTABILITY IN BLAKENALL.
Introduction
In this chapter, I explore the key recurring themes of responsibility and
respectability; I first set the scene and describe some aspects of the environment where
the study takes place. I explore the meanings of motherhood and consider how middle
class discourses are used to construct the social codes for other classes. I draw on the
work of Kaplan (1992) who charts the contesting and contradictory discourses of
motherhood in North American literature and culture and the work of Sharon Hays
(1996) who explores how working mothers in the 1990s face the challenge of being
both nurturing and unseffish at home as mothers, whilst being competitive and
ambitious at work. The ideology of 'intensive mothering' exacerbates the tensions that
face working mothers. I discuss the work of Ann Phoenix (1991) to illustrate that
although teenage motherhood is deeply ingrained in the public consciousness as a
social problem, the main problem of young and single mothers is poverty. I then
present some findings from this research to explore women's feelings about
motherhood and to demonstrate their strong sense of responsibility. Putting children
first was as important to these women as it was to the working mothers in Hay's study
who were caught up in 'intensive mothering'. The meaning of motherhood and the
classed meanings i.e. women as socially excluded are considered in the context of the
milieu in which they live and bring up their children. The costs of striving to be
respectable and being responsible whilst living in poverty are immense. I then draw on
the work of McMahon (1995) to illustrate how the notion of choice is inadequate in
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understanding motherhood. Drawing on data from interviews and observation I then
explore some of the women's motivations to motherhood. Responsibility was seen as
a key theme, as was motherhood as a route to respectability. Having children was also
seen as a route to happiness, to negate the effects of poverty and as a form of
compensation for the hardship of material deprivation. In the final section, I explore
how women in this study balanced the needs of their children with the demands of a
life dominated by poverty and how being a 'good mother' brought some sense of
satisfaction, respectability, personal worth and self-esteem.
[A summary of the details of the sample of women who contributed to the study is in Appendix
1. Each woman was allocated a number and details of name, age, marital status; previous
pregnancies etc. have been recorded. All the names have been changed to preserve
anonymity.]
Setting the scene
In ethnographic research, the analysis of data begins almost at the start of the
process. Analysis is part of the pre-fieldwork thinking, part of the collecting of field
notes and memos and part of the writing up. As I became more deeply involved in the
culture of Blakenall I knew, at times, that I was in danger of losing my outsider view
and even 'going native'. It was important to retreat to my middle class home and write
in detail about the world of childbearing women living in poverty. At first I wrote in
detail about anything that struck me as different, different from my own life style or
different from my understanding or experience. I generated vast quantities of field
notes, reflections, and memos and started to write more about the lives, beliefs and
values of the women of the study who were living in Blakenall. I also studied aspects
of their culture and the environment in which they lived. The culture is 'the way we do
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things around here' or the beliefs, customs, conventions, the language or way of life of
the group. Hammersley and Atkinson (1995) describe the sense of alienation and
'strangeness' experienced by field workers studying the strange and exotic. Bowen
(1954) in Hammersley and Atkinson, describes the feelings of incompetence and the
pain in coming to terms with the estrangement of researching a new social setting. I
recognise and understand the strength of 'culture shock'. In the setting I was an
'acceptable incompetent', acceptable because I was a midwife, but also because the
women were tolerant of my intrusion and faintly amused at my attempts to uncover
what was for them a normal part of every day life. I was aware that sometimes I was
shocked by what I saw and heard but throughout the study, I aimed to be sensitive,
thoughtful and reflexive. I recognised and valued my subjectivity and I consciously
tried to avoid being judgemental.
Blakenall is a white dominated, deprived and run down area with an unemployment
rate of 20 per cent [in some parts of Blakenall the rate is 26 per cent]. It is an area
where 37.7 per cent of the population describe their health as bad or very bad and
where the majority of homes, owned by the local authority are in need of repair. The
houses were three and four bed roomed semi-detached or terraces. There were also
some small blocks of maisonettes each containing four or six fiats built no more than
two storeys high. Most of the women and their families were registered with one GP,
a single-handed practice with a practice nurse, a practice manager, and a team of
community midwives. They all used the same local benefits office; local post office,
the local 'Chippy', the 'Bookie' and most of the children attended the same junior and
senior schools. All the women in the study complained at the same neighbourhood
138
office. They complained about the rent, the need for repairs, and their lack of progress
up the waiting list for re-housing, the noisy neighbours and the drug abuse that was
going on outside their front doors. They all shopped at the local shop, 'The Happy
Shopper' for occasional needs like a pint of milk. It was this local shop that took milk
tokens, and most women used the shop to exchange the tokens. Most complained that
the owner was dishonest in calculating the difference between litres and pints but they
continued to use the shop for convenience. They all bought their lottery tickets in the
same newsagent, usually between £5 and £8 worth per week. The Lottery could be
seen as a measure of desperateness as the amount spent on tickets seemed to reflect
the urgency for more money. One woman who was expecting the bailiffs to call the
following Monday, spent £11 on Lottery Tickets as a last resort. She did not Iin and
is probably unlikely to attend a performance at the newly refurbished, Lottery funded,
Royal Opera House, or go to see a ballet. This redistribution of wealth from the poor
to the rich was brought into sharp focus on the Blakenall estate.
In the sense of sharing facilities and geographical location, the women who lived in
Blakenall could be described as a community. But shared actions do not necessarily
mean that a group of people share experiences or a common identity, for many of the
residents of this Blakenall housing estate saw themselves as temporary residents. In
the group of women I studied, no one had lived in the area for more than two years.
All expected or aspired to move on to a better area as soon as they could. Life in
Blakenall is loosely connected, the women expressed no sense of companionship with
other women on the estate, and individually they all expressed the need to move on.
Outside the primary school, women would talk to their mothers but rarely to their
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neighbour. In this ethnography, men were generally absent; it was the women who
quietly got on with the business of bringing up children as well as creating and building
homes.
Hilary Graham (1987) in her work on poverty and lone mothers describes the ways
in which women controlled their income and expenditure in such a way as to gain
control over their lives. In this study, it was the women who appeared to feel the sharp
pain of living in such a poor environment and who coped daily with the drudgery of
poverty. Some of the women I worked with had no means of escape; they cDnld no
leave the area, go to the pub or see their 'mates' without their children. They were
responsible for their children and for building their home in bleak circumstances. One
woman told me that more than anything she wanted a shed; she wanted a small private
place that was hers and only hers where she could escape for some peace and quiet.
Blakenall is a much run down area. More than one in fifteen of the entire working
population had been unemployed for over a year (Walsall Public Health Report 1999).
The mortality rate of those under 65 is 65 per cent higher than the average for England
and Wales. The houses were in a poor state of repair with many boarded up with
metal sheets covering the windows. The gardens were generally overgrown and
unkempt and filled with discarded bicycles, furniture, beds, bricks, plaster, rusty iron,
discarded refrigerators, washing machines and general household refuse. There were a
number of burnt out and abandoned cars and cars dismantled and being repaired.
There were frequently the signs of a bonfire smouldering and the smell of burnt tyres.
The streets were covered in litter and the road signs rendered illegible by graffiti.
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More than one fifth of the houses is considered by the council to be unfit for human
habitation. In some houses, there was a car in the drive, neat curtains and freshly
painted woodwork. In one house that was owned by a retired couple, there was a
caravan. The area was frightening; on the street corners were groups of young men. I
always felt afraid and uncomfortable.
One distinctive feature of the area was the physical appearance of the inhabitants;
many were overweight. Walsall has a greater number of overweight people than any
other area in the UK; the local and national media refer to the inhabitants as 'Walsall
Wobblies'. To me the inhabitants looked pale-faced and strained, their children
seemed to my maternal and professional eyes somewhat pale and tired. I felt that the
women were coping with a difficult life but these observations merely reflect my own
subjectivity and the contrast that existed between their lives and mine. In one part of
the estate the houses were built around a patch of grass; there were no trees but the
local 'tat' man would park his van on the patch of grass and lay out his wares for sale.
The 'tat' man bought clothing and household goods from jumble sales, the local tip
and charity shops; these goods were sorted and sold at very low prices from his van.
Baby clothes were very popular, a 'baby-grow' would be five pence, a bib, two pence
and a vest two pence. The environment was hostile and challenging and it was in this
environment that they sought to bring up their children, take control of their lives and
be seen as respectable women and mothers. I found the environment challenging and
the research work difficult. Although the women were friendly and, as the study
progressed, helpful and kind, it was a hostile environment and I was an outsider
intruding into their lives.
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Exploring the meaning of motherhood
The focus of this study was childbearing women living in poverty. Motherhood
was central to the lives of the women. This study would not and could not discover a
universal truth about poverty nor about motherhood but it can add to our
understanding of how these complex concepts act together. The discourses on
motherhood and mothering are worthy of consideration.
Kaplan (1992) has analysed aspects of popular culture and drama and discusses the
contesting and contradictory discourses of the mother in America. She analysed the
ways in which mothers have been represented in three related spheres; the historical,
charting representations in literature and films from 1830 to post modernist days, the
psychoanalytical and how the mother is figured in literary and film texts. She charts
the contesting and ofien contradictory discourses of the mother through cultural
perspectives. She argues that the period from 1970 to 1990 was a period of intense
transition; she believes that the overall change was closely linked to childbirth and
childcare. It became clear that unlike the past when women's biological and
reproductive roles were unquestioned, childbirth and child rearing were no longer
being viewed as an automatic, natural part of woman's life cycle. She has shown the
emergence, in representations, of the angel/witch mother dichotomy and how
representations in different decades played on the unconscious fears of the mother.
Mothers had a clear role and function, they should bear and nurture children for the
good of society, and indeed, without them the social order itself was under threat.
Kaplan argues that the anxiety emerges as women can now decide whether or not to
mother and what sort of context mothering wants or needs. As childbearing is no
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longer automatic, the range of options open to women creates anxiety. She gives
particular attention to the changing nature of advertisements for Mother's Day gifts
and notes that it is the white middle class discourses which are used to register the
dominant social codes that in turn implicate or construct the social codes for other
classes and social groups. She discusses the discourses of the 'absent mother' and the
'nurturing father' and the tensions that surround the working mother and explores the
ways in which mothers are still blamed far more than fathers for what goes wrong with
children. She analyses how the cultural codes continue to promote the belief that
'good' mothers cannot be good workers.
The discourses about childcare continue to raise concerns about the effects of day
care on the psychic health of the child and the concerns that the growing numbers of
working women threaten family values or even the institution of the family itseffi In
discourses about 'abusive and neglectful' mothers, mothers are blamed, as individuals,
rather than blame being placed on inadequate social structures and government
priorities that have steered finds in other directions.
Kaplan (1992) argues that there are predominant representations about, and
addressed to, the poor that usually speak from an implicit, judgemental, middle class
position. The women in this study are blamed and patronised by health professionals
who hold them personally responsibility for their own poor health and that of their
children. If they work they are neglectful, if they stay at home they are 'benefit
scroungers', if they choose childlessness they risk being called selfsh. There is, it
appears, a right time to be a mother, and a 'right' social class that should be
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encouraged to have children and bring them up. The right time is when a child can be
afforded and the woman supported by a man, a luxury only achieved by the middle
classes.
In the I 990s, discourses about lesbian mothers revealed archaic assumptions about
the effects of a lesbian household on children and implied difficulties for the children
involved. Kaplan goes on to assert that in the late twentieth century, the images, the
literature and the discourses led to contrary images of women fuffilling themselves
through childbearing. Motherhood was no longer a duty but fulfilling. Kaplan has
demonstrated that what it means to be a mother and what is expected of women in
their roles as mothers changes significantly over time. She argues that modern
reproductive technologies have created dramatic changes in the representation of the
mother figure. The message to women is both confusing and contradictory. The
dominant discourses are complex and contradictory, but they are formulated with
white, middle class women as the focus and they are powerful in instructing women
from other social classes and ethnic groups about what they should do and how they
should live their lives.
Intensive mothering is a logically cohesive combination of beliefs, which include
being a dedicated mother. It means spending the 'correct' amount of time with the
child, carefully choosing the correct 'alternate mothers' in day care. It means breast
feeding her child, reading to the child, and taking them to ballet class and swiniming.
It means that the mother is completely responsible for the child's behaviour and being
ready to 'kill and die' for her child. It means that discipline is carefully controlled and
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discussed and that her love is powerful, spilling over into her paid working life. As a
mother, she is responsible for the costs of childcare, education, vacations, the
enhancement of family life and the requirements of socially appropriate child rearing.
In the example of Rachel, used by Hays (1996), Rachel has two different worlds,
the world of home where her nurturing side is used and the world of work, which is
'public, cold and uncaring'. Hays argues that 'intensive mothering' is a powerful,
historically constructed, contemporary ideology that is both contradictory and
oppressive. She focuses on middle class women in America who, as mothers with
young children, work in often well-paid positions. She argues that whilst it is accepted
that women will contribute to the labour market many are still unsure whether they
approve of this state of affairs. She believes that the ideology of intensive mothering is
a gendered model that advises mothers to expend an enormous amount of time, energy
and money in raising their children. She believes that in a society where the logic of
self interested gain seems to guide the behaviour in so many spheres of life, one might
wonder why a logic of unselfish nurturing guides the behaviour of mothers. Hays
analysed the history of ideas about child rearing and looked at the logic underpinning
appropriate mothering and social contexts. She conducted a textual analysis of
contemporary child rearing manuals to find the underlying themes and finally she talked
to mothers about their child rearing practices. It is in these accounts that the diversity
amongst mothers becomes evident. There are differences among individual women
and differences that follow social class backgrounds. There were similarities as well as
differences as the concept of 'appropriate child rearing' was clarified. She considers
how paid working mothers and 'stay at home' mothers made sense of their respective
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positions but demonstrates that the differences between the two groups were complex
but both groups shared a deep commitment to the ideology of intensive child rearing.
She argues that:
'The ideology of intensive mothering is promoted and respected
because it holds a fragile but nonetheless powerful cultural position as
the last best defence against what many people see as the
impoverished social ties, communal obligations, and unremunerated
commitment' (Hays 1 996:xiii).
Hays explores how every mother's ideas about mothering are shaped by a complex
map of her class position, race, heritage, religious background, political beliefs, sexual
preferences, physical abilities or disabilities, citizenship status, participation in various
subcultures, place of residence, workplace environment, formal education, the
techniques her parents used to raise her and more (1996:76). For working class
mothers, Hays believes that mothering was one of the more meaningful and socially
valued tasks in which they might engage. Both working mothers and 'stay at home'
mothers demonstrated an equal commitment to serious mothering. Hays argues that
the massive information and advice on appropriate child rearing, much of it
recommending intensive mothering, fundamentally shapes the way mothers think about
mothering. I believe that the women living in poverty in this study face similar
pressures to be a 'good mother'; some women explained to me how they were anxious
to secure the approval of the health and social care professionals, sometimes they
believed that approval would result in better care. But these women have to be good
mothers whilst coping with poverty, debt, and the effects of poor housing and dismal
local facilities. To be a good mother is to be part of an inclusive society. It means
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taking responsibility and commanding respect and it is a clear route to a superior moral
status.
Faced with these discourses, contradictions and pressures, I wanted to study what
motherhood meant to these women themselves. As childbearing women living in
poverty, they were well aware of the attitudes of health professionals who questioned
their ability and even their right to be mothers [this is explored in Chapter seven].
They were well aware of the dominating parenting discourses that stress the 'right'
time to be a parent. Right is determined according to perceived maturity, readiness
and economic stability. As in Ann Phoenix's (1991) study, the right time to have a
baby is when the woman is physically mature, supported and financially stable. The
women in this study explained how they were aware of these codes and rules but felt
that they should and could act independently. I was not able to uncover a universal
rule for becoming a mother, what I did discover was that there were many different
reasons and motivations for motherhood amongst these women.
It was Marie [19] a seventeen year old single woman who said:
'I knew everyone would disapprove of me, unless you are old enough, married,
he has a good job and you have a home you should not do it, [laughs] you
shouldn't do it or have a baby...well bugger that'.
Initially the women in this study appeared to view motherhood as just another
drain on their lives and resources. They complained about the physical strain, always
feeling tired, the cost of nappies, 'another mouth to feed', and the interrupted nights.
But there was much more to motherhood than the physical effects and as I became
more involved with their lives and spent more and more time listening to them I was
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able to uncover more about their experiences and beliefs about motherhood. For some
motherhood was seen as 'natural' or the right thing to do; it was, as they said, what
they were born to do but for others it was more complex. Some women talked about
motherhood from many perspectives. They developed their views, beliefs and
explanations during interviews and between visits; their motivations were complex and
varied. I believe there is no simple theory that explains why women living in poverty
choose motherhood; most did choose motherhood. Their children were not always
'accidents' or irresponsible acts.
Sara Delamont challenges the view that motherhood is 'natural' or the 'right' thing
to do at any stage of life. She explores both the contradictions and absurdities of
motherhood in this quotation:
'All rational, adult women want to be mothers in wedlock, so all
married women want babies, and no unmarried women do. This
basic belief leads to a series of correlated ideas, so that the 'problem'
of the unmarried mother is 'solved' if she marries; that married
women do not want children are 'unnatural' or ill or 'seffish'; and
socially most crucial, that because women are 'driven' to maternity
by biological urges, all offspring of married women are 'really'
wanted.' (1980:198).
Thus it appears that all 'natural' women will have a 'natural' maternal instinct that
drives them to motherhood. This is unlike men, who are not assumed to have any
'natural' paternal instinct but are driven solely by their biological drives. Images of
motherhood as caring, responsible and selfsacrfficing are transmitted through the
media and mothers are expected to be warm, kind, understanding. Fathers, it seems,
can be absent or play a small part in the day-to-day task of child rearing.
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For some years, feminists have referred to the 'myth of motherhood'. Whilst
motherhood is a natural biological state, it is given a far greater significance and status
in society. Motherhood, like other ideological constructs, has taken on the appearance
of a natural phenomenon and it has assumed to be the natural state to which all women
aspire. Sheila Rowbotham (1993) contests the belief that happiness comes only
through motherhood and believes that it should be challenged as a myth that denies
women choices and other possibilities. Motherhood, she argues, is both oppressive
and fulfilling and must be freely chosen.
Ann Phoenix in her 1991 study of young mothers addresses the moral panic that
surrounds 'teenage motherhood'. She argues that its definition as a social problem is
deeply ingrained into the public consciousness yet the evidence in terms of physical
consequences does not support the level of concern. The reality is that so-called
'young mothers' are probably at the peak of their childbearing potential, they are
physically better equipped to withstand pregnancy than their older women friends.
According to Phoenix (1991), the women and their children in her study were mostly
doing fine; lack of money was their major problem and in view of their educational and
family background that would not have improved if they had delayed motherhood until
later. Furstenberg (1992) neatly points out having children in the teenage years may
not cause poverty or disadvantage, but doing so decreases the odds of avoiding either.
Published research on young mothers assumes a universal experience of teenage
motherhood and suggests universal solutions. Assumptions are linked to the notions
of the deserving benefit claimants and undeserving discussed in Chapter one. The
moral panic is often linked to the feelings that the social security budget is running
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wildly out of control paying benefits to feckless, irresponsible 'girls' who choose the
path of motherhood whilst either too young, or unsupported by a 'man'.
In Ann Phoenix's study most of the women in her sample were poorly educated
and had experienced high rates of unemployment before they became pregnant.
Phoenix (1991) examines how women came to be mothers. Their accounts indicated
that they had become pregnant and had chosen to give birth for a variety of reasons.
These reasons ranged from having 'planned' their pregnancies to not having
considered that they were likely to become pregnant. Young women are often
presumed to have become pregnant because they had insufficient knowledge of about
sex and contraception, yet none of the women interviewed here had become pregnant
through ignorance of contraception. All knew the different kinds of contraception that
were available. It is clear that the issues are much more complex than having sufficient
knowledge. Tracey ifiustrates this well.
Tracy [12] a 29 year old mother of five children described her feelings about
motherhood and the views of the 'authorities' who were trying to arrange for her to be
sterilised.
'I am waiting to be sterilised [baby two weeks old]. But I am not going.
It's not like being a proper woman is it? You know if you see every month
and not be able to catch. The pill is no good, I forget more than I take,
and that injection gives me bad headaches. He won't 9° he hates
hospitals. Sterilisation it ain't right, it ain't normal. I love my kids and
I'll always want more.
They always send for me, [for the operation] but I don't go. I have no
intention of going, but I say I will to get them off my back. I have
moved eight times in the past five years, if you keep moving the letters
get lost and they give up nagging you. I won't get sterilised and that's
that.
You will never be lonely with kids, at Christmas and you will always be
happy. Of course it's a struggle but one more don't make no difference.
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It's someone to love. Its what I am, I am a mother. Why should hospital
tell me when to stop having anymore?'
Tracey clearly demonstrates that she has an adequate knowledge of contraceptive
methods, for her the decision to have children was far more complex. Being a 'proper
woman' or a 'natural' woman is part of the motherhood myth. Tracy believed that her
'natural' state was to be a mother and to continue to be capable of motherhood.
In Phoenix's study (1991), there was no evidence that young women became
pregnant in order to get council housing or social security benefits. A position
mirrored in this study and reflected in one of the interviews with Emma [25]:
'Anyone who thinks that anyone would go through this just for a flat
must be mad. It's not just the cost of the flat is it? You have to buy
furniture, heating, electric and all that. The cost of nappies is enough on
its own. It's just daft to think that anyone would be mother just to get
somewhere to live and some money. Politicians all think we are daft.
There is always this feeling that because we live here that we are just
not good enough.'
In Phoenix's study all of the women, except one, found childcare relatively easy
and unproblematic. AU reported that they loved their children. Children's needs were
reported to be the most important in the hierarchy of the household and several women
reported that they went without to ensure that the child's needs were met. This is
again mirrored in this study; the women had a very well developed sense of
responsibility towards their children. In fact, it could be argued that they were over
responsible. They often went without even during pregnancy. They, like the women
in Phoenix's study, loved their children and were determined to provide for them.
They accepted the dominant ideologies in Western societies, which suggest that
childhood should be a commercialised period with educational toys [i.e. computers]
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and smart [i.e. designer and labelled] clothing should be provided for children.
Phoenix explains that poverty made the acceptance of such ideologies oppressive.
Women went without themselves and provided what they could.
Martha McMahon (1995) explores the meanings and experiences of motherhood in
a group of 59 mothers in Canada. She discusses the ways in which motherhood is a
moral transformation of self but describes how this works differently in middle class
and working class women. Whilst middle class women see motherhood as confirming
their already moral nature, for working class and poor women it is the route to a
superior moral state. She explores the rewards and costs of motherhood and the
impact of motherhood on women's identities. She investigated how women's sense of
themselves was transformed through the process of becoming mothers. She describes
how she inverts the conventional ideas of how mothers produce children and looks
instead at how children produce mothers. She argues that motherhood is far more than
an expression of female identity but it is the experience of motherhood that produces a
gendered sense of self. McMahon argues that there are difficulties in juggling the
negative and positive interpretations of motherhood in feminism; it is a paradox that
motherhood can be both a women's weakness and strength. She argues that there is
no single meaning of motherhood and no unified position. In her work she
demonstrates how for some women their sense of identity was deeply implicated in
their transition to maternity; it had far more meaning than simply maximising
satisfaction. She showed how women followed very different paths to motherhood
and developed very different conceptions of themselves as mothers.
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In one example in this research, one woman initially explained that her motivation
to motherhood was merely to follow her sisters. They had had children, seemed to
enjoy it, so she followed suit. In subsequent meetings this explanation was dismissed,
as I became more involved with her she explained that being a mother gave her status
and authority that she could not find elsewhere. In McMahon's terms, it first appeared
that she had been socialised or internalised the norms and values of a culture to provide
a blueprint for living. This is an inadequate explanation and does not do justice to the
complexity of decisions facing women. Becoming a mother is far more than a
conditioned response, in this study as in McMahon's, women followed quite different
routes to motherhood. In McMahon's, study of working class women she found that
working class women were more likely to say 'I have always wanted to be a mother'.
Motherhood was taken for granted and the issue was 'when' rather than 'whether'.
This was expressed by the women in this research. Sharon [9] said:
'I wanted to be a mother when I was three. I had a doll's pram for
Christmas and doll that wet and cried. I knew then I wanted to be a
mum; it's my earliest memory I think. When my Mum had my sister, I
was so impressed with what she could do. Being a Mum makes you
important. Its what I have always wanted, I couldn't wait really'.
In McMahon's study, for some women, the need to claim the identity of mother
was important, as was the positive identity associated with being a mother. Others
were particularly attracted to the positive images of motherhood. A view reflected in
Joanna's [22] comments:
'I couldn't wait to get pregnant at first. It was like an adventure. I was
wrapped up in the planning. I wanted the very best pram, the best cot,
and the best Moses basket. I used to drool over the catalogues. I didn't
have much money but I worked extra shifts and double time on Sunday
to buy all the gear. I remember being really exited about baby vests,
booties, and cardigans. I even bought a car seat, we didn't have car. But
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it was all exciting. I didn't want anything second hand, especially for the
first. Buying stuff was really exciting.
McMahon found that working class women were less likely to have been surprised
by motherhood than middle class women were. She explains that motherhood for both
classes of women provided them with symbolic resources for the transformation of
deeply felt senses of self. For working class women in McMahon's study, becoming a
mother was seen as becoming almost a new person, they felt that they had a moral
worth and a position in society. They articulated this sense through language of
'responsibility' and 'settling down'. McMahon summarises her work by saying that
motherhood is a more unsettling, complex, important and politically challenging
research issue than she had imagined. The notion of choice is hopelessly inadequate
for understanding motherhood. In the following examples, it can be seen that
becoming a mother was a complex issue. It was never simply a lack of knowledge
about contraception or a contraceptive accident. The motivations were complex and
linked to so many aspects of their lives. It took some time to be able to talk to women
about such complex and intimate issues, in time the women became friends and talked
openly about their lives and motherhood. I asked them about being mother and about
their motivations and feelings. Their answers were as varied as the women themselves.
This is what they said.
Mel [1]
I really enjoyed being pregnant the first time. It was just the feeling,
the baby growing inside you, it felt good. I did not plan this one, but all
my pregnancies were contraception mess ups. But I still love them. You
get a bit of respect being a mother, I got more confident really. You
know if anyone has a go at you, as a mother you have a go back. You
protect your kids, that makes you feel good.
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Rachel [21
I was in a dead end, go nowhere job, sticking handles on saucepans, I
hated it, it was going nowhere. I remember thinking I don't want to do
this for the rest of my life. I've no qualifications I met M. It seemed a
good idea. We didn't plan it, but I love it all, I love the shopping, the
planning, and all that stuff. I have bought a cot, a pram, and all the
clothes. It makes me feel good. I shout I am a mother", no-one can
take that away.'
Sarah [8]
I want babies to look after me when I'm old. You've got things to look
forward to when you have a child. When it's Christmas, see their faces
when they open their presents, birthdays. When you don't have kids you
don't have anything to look forward to. It's Christmas, you get
enjoyment out of it.
Maria [19]
Well it makes me feel good about myself; you have to have kids to feel
that. Something to look forward to, if you had no kids there ... is nobody
to visit you. You ain't got nothing, have you?
Joanna [22]
With kids you have grand children to look forward to, grand kids to buy
things for. If I didn't have kids, it was just me there would be nothing.
Nothing to live for really.
Hayley [23]
After the accident, [had a road accident and fracture in the previous
year], I thought if I was ill or old there would be nobody to look after
me. I love it, I feel like a woman now, not a girl. I have some respect I
suppose. I love all the baby things, buying all the things the prams and
that'.
Gaynor [18]
After I had been knocked about and beaten up by F. I realty wanted
someone to love me for me, you know, someone who needed me and would
love me, not hurt me. When I split up with F. I knew I wanted a baby, it
didn't matter about the man, I wanted someone who would love me, be
mine and no one else's.
155
And Tracy [12]
It's for love really. I never had love. I was put into care when I was
three years old. It's just to love them and love them back when they
love you. I want to be a better parent than my mother was to me. I want
to achieve more than my mother. I am going to have more and more. As
long as they have love, loved fed and clothed...you can't do more. I try to
bring them up right; they never go short of anything. They have loads of
toys. I get them what they need... somehow.'
The themes of responsibility are clear, responsibility for being a parent, for having
someone to love. Responsibility led to 'a bit of respect' and to able to 'feel good'. 'I
try to bring them up right' reflects the importance of responsibility to the women in
this study. They did not consider that there was a right time to become a mother, and
they disregarded any suggestion that they might be considered irresponsible in
becoming mothers. In fact, motherhood was seen as a route to becoming responsible
and with that the ability to command respect.
For these women, children it seems, are about many things; pleasure, status,
becoming a woman, respect, self esteem, love, about having a purpose and meaning in
life, having something to be owiied exclusively, an insurance against loneliness in later
life, a way out of an inadequate job, even a guarantee of a good Christmas. It made
women feel good about themselves and made them feel stronger about facing
challenges from others. It seems that for these women, motherhood is a fixed
unalterable structure. All these aspects can be seen as negating the effects of poverty.
Children were in some way a compensation for the hardship of material deprivation.
They did not feel good about themselves without children. The poverty and material
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deprivation made their lives hard and uncomfortable. Becoming a mother was part of
the search for pleasure and happiness in a largely intolerable life. Being a mother was
seen as part of being a woman, and according to Tracy, to be sterilised made her less
than a proper woman. As previously stated, I found no evidence at all of women
becoming pregnant to secure accommodation. It is sometimes described as myth, but
in this sample motherhood appeared to be woman's inevitable destiny. The fact that
happiness came through motherhood illustrates how these women were denied, by
poverty or other deprivation of any other possibilities.
I asked Debbie [15] a 19 year old single woman and mother of three children,
about her life with children and her feelings about motherhood.
If I could put the clock back I probably would not have children so
young. I know I could have gone to college and done a secretarial course
or something. I was clever in school, good at English at things. I got
pregnant by accident, well a sort of accident. I didn't mind really, I sort
of knew it would happen. It seemed exciting; it was getting away from
school, from teachers and rules. For once I would be in charge. I would
rather have them young... they grow up with you and then you get a life
to yourself. I am really proud of them. It takes all my time and my
energy. I get them up, do their breakfast, get them dressed and clean
the house. I take pride in the house but every day is the same. Making a
loaf last till payday. Going without on Wednesday, always doing without
because something comes up, new shoes for the kids, or a bill to pay. I
would love to buy some clothes for me in a proper shop, but the kids
come first. The kids will look after me when I am old. You have got
things to look forward to with kids. It makes me feel good about myself.
You have to have kids to feel that. When you get old.., if you have no
kids there would be nobody to visit you. You ain't got nothing then.'
Managing the money
The women I spoke to have lives dominated by financial problems, all of them
were in debt and all said that they ran out of money at the end of the week.
157
Throughout the interviews, it was obvious that children came first and providing for
their children was a major source of their stress and anxiety. They were responsible
for their children and although they tried to get the state, the health services and their
partners to help, it was clear that they shouldered the burden of responsibility. The
women in this study often expressed their responsibilities for their children in terms of
their love. Mother love was demonstrated by their commitment to their children and in
the energy they invested in the relationship. Skeggs (1997) argues that responsibility,
for children, homes and families, provides women with respectability. Not having
children or a job and living in your mothers house fails to provide women with an
opportunity to have responsibility. Doing 'mothering' well is part of the search for
respectability and thus social inclusion in a life where poverty and social class has
created social exclusion. For the women in this study, 'their selves were full of duty
and obligation generated through their relationships to others rather than legally
enforced' (Skeggs 1997:164). Tracey [12] explained this position very clearly.
'You have to do right by your kids don't you? Why else should we
bother. Every day I get up and I know that I will struggle to get what
they need, feed them, love them, take care of them, its sort of your
duty as a mother isn't it. Its always a struggle, sometimes I nearly go off
my head, but its just what you have to do'.
Phoenix (1991) reports that the women in her study had long anticipated that
motherhood would be the most fuffilling aspect of their lives but lack of money was the
major problem that most of the women faced. Even those who had partners who
earned well in comparison with the rest of the sample reported that they had financial
problems. Many in Phoenix's study relied on grandparents for help with meals, clothes
and equipment. In 1991, Social Security benefits were inadequate. In 1999, there had
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been no change. Being short of money was the major issue for the childbearing
women in this study. All had deductions from their Income Support, to repay previous
debts incurred through loans from the Social Fund or fuel debts. There were no credit
unions in Blakenall and most women had debts with catalogues, the Provident man or
with loan sharks. The main causes of debt were children and Christmas. Children
needed clothes and shoes at regular intervals. When household appliances such as
washing machines, irons, refrigerators, broke down the women found themselves in an
impossible situation. The family would be in crisis. On one visit, I asked a woman,
Carol [20], why her children were at home and not in school. She said,
'Ryan has no shoes. It is PE today and he has no gym shoes either. I keep
him home on PE days and when it's raining. His father says he will get
him shoes next week, but he always says that. The Child Support Agency
makes him pay £1 a week, that's ridiculous. He says he is not working,
but I know he is, he is on nights in the newspaper, on the delivery lorries.
My friend has seen him, he tells them he's not working. He says he can't
give the money to the CSA and to me for shoes. He think I can get
shoes for £2, the fool'.
It was the lack of money that caused the most distress and prevented her from
doing what she saw as best for her child. Carol knew that Ryan ought to go to school
but could not do anything about it. The credit offered by major stores, bank loans and
credit cards were totally out of the reach of women living in poverty. Yet they still had
to prepare for the arrival of a new baby, clothe their children and replace essential
household items. None of the women I spoke to had a bank account, some women
had tried to open a Bank Giro Account but they had been refused. Catalogues are an
important source of credit and most women had spent up to the maximum they were
allowed, around £200. This provided one method of spreading the cost of major
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purchases but the result was that even more of the fixed weekly income was committed
before it arrived. The remainder of the income or the flexible portion was usually that
allowed for shopping. The result was that food was the area associated with greatest
stress and distress. Getting more credit depended on paying back what was already
owed and not being behind with payments. Catalogues were used to purchase toys,
prams and other baby equipment as well as clothes and shoes. The Provident man was
more flexible, he supplied vouchers that could be exchanged for household goods and
school uniforms. He called each week to collect payments of1 or £2. He was well
known in the area and welcomed by the women. The rate of interest varied, but on
average a loan of £100 would be repaid at £5 per week for 26 weeks. In another
example the beliefs about women's responsibilities to their children was expressed by
Carol [20], she said,
'There are a lot of Mums that get into debt and sell their benefit books.
Its wrong really because its the kids money, that €45 belongs to the
kids, you should spend it on the kids, but that's the only way to get by
really. They will lend on the benefit books'.
The 'Loan Sharks' were the unofficial moneylenders that operated in the area. All
the women told me about the main character; he ran a large fast car and employed a
gang of 'strong men' who did the collecting. All women warned against getting
involved with him but most had had a loan from him at some stage in their lives. Facts
and figures were difficult to obtain but it seemed the rate of interest was around one
hundred per cent. A loan ofE100 had to be paid at the rate of5 per week, most
described how they never repaid the loan but borrowed more as they needed it. One
woman, Debbie [15] described how her sister escaped,
'Tracy was caught up with J. Every week his blokes called to collect,
they wanted €5 but if you could not pay, they would lend you more, you
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ended up borrowing to pay them. There was never a book or a card, you
never knew what you owed or how long there was left to pay. The hecwy
mob would lean on you, you know insisting you paid, and then they would
take the telly and the video. But they were rented.... in the end Tracy
did a runner... she left at night and went to Tipton. She lived in a hostel
then the Council got her a flat. I don't think they found her, everyone
knows about Tracy, so they all a bit wary now.'
Most women received their state benefits with a deduction for rent, council tax and
water rates having already been made. The remaining sum had to be used for bifis, gas,
electric, telephone, where one existed, nappies, clothes, food and entertainment. Most
women explained that they used their child benefit to pay the catalogue, around £50
per month, used a 'smart card' for the electricity, [this is topped up at the local shop],
and paid the gas either quarterly or through a meter. Direct debits payments, which
attract substantial price reductions, are not available to those without a bank account.
Many women had fuel payment arrears; as a result, their income was permanently
reduced by deductions to repay the arrears. Paying back debts stretched limited
income even further. Those who had a television licence would save using the post
office TV savings stamps. One woman, Nikki [11], had a hire purchase agreement for
a television set, she said,
'It's a real worry the debt; it makes me feel sick every time I watch it. I
want to pay it off quickly'.
Women's responsibilities to their children and the urgency to provide for their children
are clearly expressed in the next example. One woman, Tracy [12], summed her
position like this:
'I borrow money for school uniforms and for Christmas. The Family
Allowance went up but the social took it way. I spend £40 on the food
cupboard and £60 in Iceland every fortnight. Its worse in the school
holidays. Nappies cost a lot. I spend £500 on Christmas. I have rio
insurance but I think the council are going to run a scheme for £4.25 a
week. I wrote to a trust for some money for school uniform, but they
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said no. I never go out, he has his fishing and the pigeons but I have
nothing. The telly is ours, we don't have a licence, the cable is £75 for
two months but they are taking that away. I spend £2 on the lottery. I
could never work I would lose benefits. I get milk tokens. I smoke 20
ciggies a day that costs £2 from the man in the corner house. I had a
drink at my sisters wedding last year. I go to Oxfam and jumble sales. I
can't get brand names; a Manchester United kit costs £50 just shorts
and a shirt. I borrowed £150 from the Providence man, I repay £4.80 a
week, I don't know for how long. The nappies are killing me at the
moment [new baby and toddler], Pampers are £6.95 for 45. I always
make sure they have clothes to go back to school.
[Tracy has two children from her first marriage ages 11 and 9, two from her second ages 6
and 2, and a new baby].
There was clear evidence of the so called 'benefit trap'. Low wages and a lack of
permanent posts worked against families in poverty. Jenny [5] explained the position
well.
'We get income support and family allowance [child benefit], the rent is
stopped out of my money and the council tax, I have to pay gas, electric,
water and the phone. I dream about paying the bills. If Morris took a
job he would have to earn more than we are getting now. We would have
to pay the rent, school meals, and the council tax. What do you do?
Morris has been away, you know inside, he can't read or write, the jobs
around here just don't pay that sort of money. He's better off helping
me when he's here and doing a few foreigners. The social pays people to
shop you now, so even that's not worth it'.
The key issues of employment options and low pay are important in considering
the ways in which women, and it is mainly their task, manage the money and the
household.
Managing the money was probably the most dominating feature of the lives of the
women I met with. The task was impossible. All of the women received income
support, but over half the women had deductions made for previous debts. As a result,
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a woman bringing up two children alone has to feed, clothe, furnish the house, pay the
heating and other bills on around £85 per week. The week was divided not by a
weekend, but by the benefit pay out day. If the woman received incapacity benefit as
well as income support this was paid on a different day and referred to as the
Wednesday book and the Monday book. The women referred to their 'pay days' and
noted that they often ran out of food and cash before payday. This was especially bad
on the weeks when other bills were due, e.g. the electricity or when the men in their
lives had over spent on alcohol or other items considered as luxuries by the women.
A few women felt that they knew and trusted me enough to explain the variety of
ways of improving their income. Extra child benefit could be claimed on production of
a forged birth certificate but it was recognised that the authorities were more aware of
this practice. All the men, who were part of the study, worked in the 'black economy'
One woman, Nikki [11] said:
'You can get anything you want 'round here. You just have to ask the
right person. If you want something doing, someone will do it for the
right price'.
And
'There is a lot of thieving and selling, that's how you get a few bob if you
are desperate'.
Tarnmy [13] said,
'Its easy to get the things you want, you have to know who to ask, the
druggies are always looking for things to sell, they will get you what you
want. Cheap like, you might have to wait a bit, but they will get it'.
Doing 'a foreigner' was doing any job that paid cash and was not declared to the
authorities. Goods were bought and sold via a newspaper called 'Bargain Pages' and I
was advised that anything I wanted could be acquired. At Christmas time I was
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offered a computer, a variety of computer games, a Sony Playstation, a Nintendo 64
arid a set of fishing rods. No one had household insurance. Burglary, theft and other
crimes were commonplace and, according to the women, ignored by the police. Any
household goods, toys, games or sporting equipment could be obtained to order. One
woman explained, after checking I was nothing to do with 'the social', that her income
was boosted by Incapacity Benefit; her partner had a bad back and was unfit for work,
but he was out doing a gardening job when I called. Women derived various strategies
to cope with their lives; managing the benefit system to their best advantage was a
sensible option. In the midst of debt, financial problems and the strain of poverty it
was also important to 'do mothering' well.
Nikki [11] offered this insight into her satisfaction with her role as a mother despite
the demands of living in poverty.
'You have to just try to do your best. I want my kids to be the same as
everyone else's. I want them to do well in school and have a proper job,
even to an apprenticeship. I want them to feel as if I have brought them
up right, that I have done my best. They are good kids, they know they
can't have everything, but at least they are loved and no one hurts them
or nothing. I think that is good. I feel good when I see them all clean in
their beds. I know I've done a good job and I am a good mother'.
Foucault (1977) equates this sense of satisfaction with a form of productive
power. It is a form of power that comes when women enjoy their responsibilities and
where social regulation is achieved willingly by the participants. In this situation,
women are not universally oppressed by their responsibilities but derive both power
and satisfaction. This concept is explored earlier on page 22 and 23.
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Conclusions
This chapter has set the scene for the study and described something of the
environment in which these women lived and brought up their children. It has
explored the meaning of motherhood and considered how the middle class discourses
on 'good mothers' and 'good mothering' provide the poor with social codes. It has
explored the often contradictory demands placed on women and explored the strong
sense of responsibility that these women had towards their children and their child
rearing. I have explored some of their motivations for motherhood and examined how
motherhood is a route to respectability, a source of happiness and compensation for
the hardship of poverty. Finally I have included an example of how motherhood gives
some women a sense of satisfaction, a feeling of being respectable and a sense of
personal worth.
In the next chapter the themes of respectability and responsibility are continued.
The themes are considered in an exploration of social networks, sources of emotional
and tangible support and part of the quest for social inclusion.
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CHAPTER FOUR
BECOMING RESPECTABLE AND SHARING RESPONSIBILITIES:
GRANDMOTHERS, NETWORKS OF SUPPORT AND THE SEARCH FOR
SOCIAL INCLUSION
Introduction
This chapter explores how individual women with different experiences and
background have different ways of managing their lives as mothers, daughters and as
childbearing women living on state benefits. The chapter begins by considering some
views on citizenship and social exclusion; it then develops the themes of responsibility
and respectability, which were important to the women who contributed to this stid.
The chapter goes on to explore how some of these women define themselves in
relation to other women living in the same locality and explores the meanings of the
terms working poor and smelly poor to these women. The next section briefly
explores the concept of social support and examines the ways in which grandmothers
were often a crucial part of these women's support networks. It continues the themes
of responsibility and respectability by examining how some grandmothers continue to
feel a strong sense of responsibifity for both their daughters and grandchildren. I use
interview data from grandmothers to explore their views on being respectable and to
examine how they see changes in life style being equated with a loss of respectabifity
both in individuals and in the locality. I then comment on the difficulties of becoming
respectable in an area where the physical environment is declining, and use this to
illustrate the scale of difficulties this group of women faced as they lived and brought
up their children in Blakenall. The next part of this chapter explores more aspects of
the culture of this group of women. It gives particular attention to the importance in
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their lives of Christmas, of keeping exotic pets and how they they manage both food
and shopping. All these areas of interest are linked by the evidence of the importance
of striving for respectability and social inclusion and the strong sense of responsibility
this group of women had for their children.
Citizenship, social inclusion/exclusion
For the women in this study, being seen as respectable was very important. The
search for respectability is linked with the search for social inclusion. In Chapter one, I
briefly considered the concept of social inclusion and the setting up of the Social
Exclusion Unit as part of the present Government's attack on poverty and inequalities
in health. As Glendinning and Millar (1992) have shown, access to resources can
determine an individual's ability to be a full and active citizen. Citizenship was
originally defined by Marshall in 1950 as:
'The right to a modicum of economic welfare and security and to
share to the full in the social heritage and to live the life of a civilised
being according to the standards prevailing in society' (Marshall
1950:11).
A lack of resources is associated with an inability to participate to the full in society. It
results in social exclusion and an inability to exercise all the rights associated with
citizenship. By moving house frequently to avoid the bailifl or simply to avoid paying
council tax, women in this study were denied the vote. When children went to school
hungry or they were kept at home because they had no shoes, they were denied their
rights as citizens. Social exclusion prevents citizens from participating to the full in the
life of the nation and leaves individuals unable to exercise their rights as citizens.
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Charles (2000) argues that poverty diminishes the status of citizenship and because
women, along with other minority groups, have access to fewer resources than men,
they are more vulnerable to poverty and to a reduction in the status of citizenship.
Charles goes on to argue that it is not poverty that reduces the status of citizenship for
women but the gendering of citizenship rights which makes women vulnerable to
poverty. Social rights of citizenship are based on male patterns of employment.
Redefining citizenship so that rights and entitlements are based on unpaid work in the
private sphere, the home, as well as paid work in the public sphere is the solution she
proposes.
Venanzi (2000) argues that the concept of exclusion has become central in Latin
American studies on poverty. The concept has come to replace that of marginality
associated with dependency meaning not only low wages but also a low degree of
social and political participation of people living in poverty. Poor people, he argues,
are socially excluded from the legal system, because it is inaccessible and expensive,
they are excluded from participating in all the benefits of the welfare state, and
increasingly from health and education. He believes that in the absence of appropriate
political responses, the excluded develop strategies to survive on their own and
participate in a very limited way. These views also reflect the assumption that all poor
people are the same, it assumes that it is poverty alone that excludes individuals from
the legal system, whereas it could be a combination of poverty, lack of knowledge,
poor esteem, an inability to articulate complex needs or all of these or any other
factors.
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Lister (1997) takes a feminist perspective on citizenship. She argues that inclusion
and exclusion represent the two sides of the citizenship coin. She examines what she
calls the exclusionary tensions inherent in the concept of citizenship and how they
operate at different levels to create non or partial citizens, crucially she sees poverty as
being corrosive of fill citizenship. She is wary of complacency about women's
position and is concerned about what she feels feeds the forces of 'post-feminist'
backlash in a denial of the extent to which women as a group stifi enjoy inferior
citizenship status. These writers clearly believe that structures are responsible for
poverty and the solutions are in the hands of the state. But for these women, universal
solutions to universal problems are insufficient. Their lives were complex, multifaceted
and very different. They faced their lives and dealt with their problems in different
ways. In this study, I was concerned with a small group of twenty five women and
their relatives; rather than denying the extent of women's inferior citizenship status, I
sought to look at the individual consequences. I was particularly interested in the
individual effects of poverty and social inclusion. Whilst it is not possible to say that
all women are disadvantaged, it is clear that for some women living in poverty, the
route to inclusion was frequently hazardous or even blocked.
Being responsible and striving for respectability were important themes throughout
this study and some examples of this will be seen later in this chapter. Skeggs (1997)
analyses the concepts of respectability and responsibility. She argues that
respectability and caring whilst establishing constraints in women's lives can be
experienced positively. There is evidence of this in Chapter three, where these women
describe their experiences as mothers and carers as satisfring. This goes some way
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from the radical feminist position of universal oppression and patriarchal domination
and illustrates how women have different experiences and different ways of managing
their lives. In this chapter, I explore the views of both women and grandmothers in
this area.
Categorising the poor
At an early stage in the research, I became conscious that I was seeing two very
different types of women in two quite different types of houses. Whilst there were
always individual differences there were also similarities and recurring themes. It was
in the course of one conversation that a woman referred to herself and her household
as 'working poor'. She described herself as respectable, honest, hard working and
doing her best for her children and family. By contrast, she referred to those who lived
in other streets as the 'smelly poor'.
Foucault (1977) uses the term knowledge/power to explain the development of
processes of 'normalisation', the techniques and the systems of classffication that
organise and define deviance and difference. For Foucault, the act of definition and
classification is itself an exercise of power. The power is usually associated with
universities, research institutions, hospitals, prisons and other socially exclusive
institutions such as asylums. However, by defining herself as 'working poor' and
others as 'smelly poor', this woman exercised her power. She was able to take up a
position of superiority to that of the woman she saw as 'smelly poor'. It could also be
that in her interaction with me she felt the need to claim her position in relation to
others. Even though I had earned a position of trust and felt that I had the confidence
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of this group of women, I was still of another class with different values and
background. Power, according to Foucault, is exercised not possessed and it has both
positive and useful effects. Where there is power there is also resistance; power is not
something that is done to people, something over which they have no control, they are
not victims but they use their power to define what they are, describe how they live,
and to differentiate them from others.
I was impressed with this woman's definition and once I had heard these terms
used, I looked for more evidence and tried to uncover more about these two groups of
people, indeed my first task was to see if such a division existed. There was of course,
not a clear-cut division, but it was possible to find a continuum of characteristics and
ways of managing poverty. Amongst this group of women, there were some shared
common characteristics and values and in other aspects, there were significant
differences in appearance, approach and values. Another woman in this group used the
same terms and explored the differences between these two groups in her interview.
She was clearly familiar with the language of 'working poor'; she described herself in
that way explaining that she had worked as a school crossing patrol. During the
conversation, she made frequent references to 'the smelly poor' as those who lived in
another street and whom she considered had poor standards of cleanliness and other
anti-social habits. In her opinion, the 'smelly poor' brought down the neighbourhood
and led to most families' decision to try to live somewhere else. In asserting herself in
this way, this woman was using her knowledge/power to stake her claim as an
individual. She did not intend to be labelled as part of a universal group 'the poor' and
used the interview with me to claim her difference.
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The search for respectability appeared to be peculiar to the 'working poor'.
It appeared that the 'smelly poor' had given up on trying to be respectable. The
pressure of poverty had in some way overwhelmed them and left them fighting for the
basics for survival. They had no paid employment and lived totally on state benefits
supplemented by 'fiddles or foreigners'. Their homes were dirty and unkempt, by my
middle class standards, and by the standards of some of the working poor. The men
who were around were intimidating with shaven heads and tattoos; often the men were
described as 'away' which I learnt was a euphemism for being in prison. Their social
networks were different, they reported frequent quarrels with their family, and the
women had often lost touch with their own mothers. They all smoked, were frequently
survivors of domestic violence, often drug users and alcohol abusers. They tended to
ask for emergency appointments, rather than make routine GP appointments and they
avoided preventative health services. They resisted the middle class attempts to
'educate' them by ignoring health advice. They had good relations with social workers
whom they saw frequently, and they appeared to get on well with the community
midwives. They had very poor housing, often cold and damp with minimal furniture
and furnishings. They owned very big dogs and frequently a number of exotic pets.
The children appeared to fend for themselves and were regularly suffering from a range
of minor illnesses and accidents. Their diet was poor, they often said they were hungry
and they always ran out of money every week. Some had sold their benefit books;
they looked pale and tired and had few possessions. They had no qualifications,
bought their clothes from jumble sales and the 'tat' man; they had never been on
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holiday, they never voted, they saw education and training as irrelevant and felt they
would always manage to survive.
On the other hand, the 'working poor' were striving to be respectable. They
sometimes had temporary, part time, occasional, low paid jobs. They usually smoked
and domestic violence was a common occurrence in their lives. They said that they did
not use drugs, and the men used alcohol occasionally. They tended to keep hospital
appointments and used preventative health services. They did not usually have a social
worker and had good relations with the hospital midwives. They felt it was important
to 'pay their way'. Their houses were clean and they took pride in being 'neat and
tidy', feeling that to be clean would be a way of gaining respect and the approval of the
health care workers. They sometimes had veiy large dogs and often had exotic pets.
Their diet was poor but they rarely went hungry; they tried hard to manage on what
they had and to feel in control. They managed the bills carefully and made sure that
child benefit was spent directly on the children. They took pride in their homes; they
sometimes had flowers and plants. Some had a few GCSEs; they brought clothes from
charity shops, watched videos and had occasional days out at parks. They moved
house frequently, they swapped houses to move to better areas. They saw work as the
way out of poverty but did not expect much improvement in the quality of their lives
until the children were older. They occasionally voted.
These observations are included, not to patronise or make judgements about the
women who contributed to the study, but to signiI' the dangers in assuming that there
is a single group of the 'poor'. What all these women did share was a struggle to
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survive life, childbirth and child care on an inadequate income. They coped in many
different ways. Even within these two groups, there were differences and individuals
making sense of their lives in their own ways.
Mothers and daughters, wives and husbands
As part of the investment women make in mothering, most of these women had
well developed links with their own mothers. The grandmothers played a major role in
the upbringing of the children and they were a key source of social support and help
and guidance to their daughters. The grandmother was frequently the main companion
when the woman was in labour. Grandmothers were nearly always present during my
interviews and visits. They accompanied their daughters to the antenatal clinics at the
GP and at the hospital. They often had a car or had use of a car. Grandmothers
always helped with shopping, with childcare and with hospital visits. Most of the
women in the study saw their own mother every day. They were a constant and main
source of support to their daughters as were other female friends and sisters. There
was evidence that the relationships that women had with their mothers sometimes
influenced their attitudes towards the men in lives and their attitudes to sex,
contraception and child rearing. Many of the women in the study had moved house
frequently, they often lived some distance from their childhood home and had often
lost touch with school friends. Their social networks were frequently built around
their mother and their sisters.
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The concept of social support first rose to prominence in the 1 970s. An American
epidemiologist, Lisa Berkman, described it as both preventative and curative medicine.
She saw social support as,
'Like chicken soup, its powers are believed to be pervasive, the
reasons for its effects unknown, and knowledge of its qualities wide
spread and based on folk wisdom.....From interactions amongst
mice litter mates to collegiality amongst university graduates,
evidence has been garnered to support the notion that social ties are
related to good health and well being' (Berkman 1984:4 13).
Ann Oakley (1992) argues that friendship has been taken to be essentially a
personal matter, rather than one which has any social interest or consequence. She
notes that a web of classist and sexist assumptions ties the sociological literature on
family and community together so that the working classes (especially the women) are
seen to rely on kin for social contacts, while the middle classes (especially the men) are
seen as transcending this primitive dependence and choosing their friends and
associates. She argues that conceptually social support overlaps with friendship and
both with family, kin and neighbourhood relations. In the medical literature, social
support is loosely defined; there are at least twenty instruments for measuring and
assessing it in population surveys. It is a complex concept, difilcult to define but
includes a wide range of features. It includes such aspects as providing information,
nurturance, empathy, encouragement, validating behaviour, constructive genuineness,
sharedness, reciprocity, instrumental help, recognition, providing material resources.
Cobb (1976) defines social support as:
'information leading the subject to believe that he [sic] is cared for
and loved, esteemed and valued [and] that he belongs to a network of
communication and mutual obligation (1976:300).
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Schaefar et al. (1981) make a distinction between emotional, tangible and
informational support, whilst Kahn and Antonucci (1980) describe affect, affirmation
and aid. For those intent on proving cause and effect it is very difficult to measure this
elusive concept. When the women in this study talked about the role the mothers
played in their lives, family love seemed a clearer concept. They described their
mothers in the following ways:
Being there, listening, giving me a hug and a flyer,
Paying the gas bill the day they are going to cut us off,
Looking after the kids when they do my head in,
Bringing a chicken 'round on Wednesday,
Taking us to the pork,
Pushing the hoover around when I am tired,
briving me to the shops,
Staying with me in labour,
Sorting out the bSS and the Housing bepartment,
Being my friend, listening to my moans,
Being proud of me and being there every day'.
One grandmother was looking afier Debbie's [15] children. Debbie said that she
was weary; the children were noisy and boisterous. Debbie, who was around seven
months pregnant had a black eye and was lying on the sofa. To me she looked pale
and very tired. I had met with Debbie on a number of occasions; her mother was
always with her. Debbie was nineteen, single and had had five pregnancies. The
previous evening Debbie had been attacked by her partner. She explained that they
had a row about money, the children had been very noisy and he had lost his temper.
Debbie's partner, Darren, lived with his mother most of the time but was the father of
Debbie's children. They had been together as a couple for eight years and it had
always been a violent relationship. They lived with each other 'on and off'. Debbie
first introduced me to Darren as 'my hubbie' but later she explained that she only said
that to people she didn't know. She also explained that as far as the 'social' was
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concerned she was single. When we first met, she wanted to appear respectable so she
said she was married, but as the relationship developed this no longer mattered.
Debbie said:
'It's still not proper to be single and have kids. I like to pretend I'm
married, at least to posh people like you. But I know you better now...
well anyway. I aint married and barren lives with his mother. That way
I get benefits as a single mother and that suits me well'.
Her mother, Moira, had clear views on the nature of what she saw as 'the problem'. I
tape recorded most of her comments, sometimes the noise from the children obliterated
the sound but it was usually possible to fill in the gaps from the field notes. She begins
by regretting the changes to the neighbourhood and describing those aspects which
have led to its decline. Being respectable is also important to Moira; she regrets that
Blakenall is no longer respectable.
She said:
'I would like to talk to you. I have lived in Blakenall all my life, I have
had six children, and I have seen some changes here.
This used to be a respectable neighbourhood. We moved in in 1960,
my husband had work in the leather factory. There was always plenty
of overtime in those days. There used to a bus that picked up the
'boys' from the end of the street. People bothered with their houses
in those days. The houses belonged to the councils but people treated
them like their own. The gardens were always tidy. Everyone had pot
plants and hanging baskets.
This area has gone to the dogs now, crime, burglary, and vandals. Its
drugs, money to buy drugs. brugs everywhere you look really. The
smack heads are in charge now. They rule the place, that's why
everyone wants to get out'.
[MOIRA]
In the next part of the interview, she shares her feelings and thoughts about families
and the values of the day. She decries domestic violence and the break down of
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traditional [i.e. married] family life. She believes that women should be more
restrained and less liberal. She takes up the theme of responsibility when she talks
about men having jobs and providing for their families. This she believes is what men
should do.
But the real trouble is families. In my day, I would be ashamed to say
he lives with me 'on and off'. You got married and stuck by each other,
whatever happened. My husband would never lay a finger on me, like
that twerp does. He just wouldn't have.
In my opinion, young girls today are too relaxed with their sexual
favours. They are too free and easy with sex. They don't use their
wiles. They don't know how to make men respect them. Its there on
a plate, they take what they want, knock them about when they get
frustrated and disappear back to Mummy.
In the old days there was break. You know, you met a man, waited and
then got married. By the time you had sex he was desperate and
respected you. We women would withhold sex until they respected us.
There's no brake, no holding back now. They meet one day, go to bed
the next. No respect. No respect for women, no respect for families.
So women like bebbie are just used and abused by men.
And another thing they don't know, the women that is. They don't
know how to win them 'round. You know men like to have a bit of fuss.
Like cook him a special meal, that sort of thing. Especially after the
baby, they feel left out and then they lash out. Like a toddler really.
Women have to know how to handle men to get the best out of them.
This generation can't be bothered and it's the likes of me that are
left holding the baby.
You see the men are useless. No wages, can't provide. They just don't
know how to cope so they knock them about.
If men had jobs and had some sense of responsibility, they wouldn't
go away, go back home to their mothers like little boys.
bo you know they don't even have to put their names on the birth
certificate now? How will the child feel when they give their birth
certificate to someone and it doesn't have their father's name?
[MOIRA]
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Another grandmother had similar if racist views. She felt that it was the loss of the
Christian religion that had led to 'the current situation'. Religion was an outward
symbol of respectability. When people went to church, they were respectable and the
amount of money they had was less important. In the final section of this interview,
there is evidence that despite her concerns about the way her daughter and others lived
their lives she as a grandmother had a responsibility to her grandchildren.
Evelyn said:
'I blame all these immigrants. They all have their religion, you know
they go to the Mosque and they wear turbans and that. They don't let
their women out. They look after them. The women are modest. Not
free and easy with their sexual favours like this lot. Some wear veils,
so are all covered up like in a black bin bag. At least they keep
themselves pure; they don't treat women like dish rags like these men
do.
My grand children know nothing about God. The little one thought
Easter was about eggs and said Jesus was killed by Aliens riding on a
cross. It breaks my heart really. I brought up my kids to go to Sunday
school, dress tidy and have a bit of respect fore their elders. Its all
gone now, anything goes. becent people went to church on Sunday,
they made an effort.
Now its sleep with who you like, father kids left right and centre and
buzz off. Who's left looking after the kids, granny of course? I can't
see the little ones suffer, I have to help out. It's the kids that suffer
if I don't. I brought her up right but I don't know what has happened
now'.
[EVELYN]
In these extracts, we see examples of how being respectable and taking responsibility
were important to grandmothers; these grandmothers regretted that their daughters do
not take their advice. They felt that they should make use of their 'woman skills' to
make men do want they want them to do. They regret that their daughters have not
adopted their ways, they see that 'women's fib' has not liberated their daughters at all.
They see them as captive, abused and unsupported by men. The grandmothers used
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their knowledge/power to get their men to act in a way that was acceptable to them.
Their daughters on the other hand used their knowledge and power to escape from
some men who they saw as controlling. Each woman in this study dealt with the
demands of her life in poverty in different ways. There were differences between
generations and between individual women, but the grandmothers' support and
overwhelming responsibility to their children and grandchildren was clearly seen.
How do you become respectable when the environment in which you live is in such
poor condition? Blakenall was a very deprived area; the nearest park was three miles,
a bus ride away. There were no community facilities as such, only the neighbourhood
office, which served as a sorting centre for complains and battles with the housing
department. The bus service was in1iequent and even the Fire Brigade required a
police escort before it would attend another burning car. The local shops were small,
expensive by their standards and the windows were frequently boarded up.
The houses all had running water, bathrooms, kitchens and inside toilets but many
were damp, with leaking roofs and ill-fitting metal window frames. The bathrooms
and kitchens were especially damp with inadequate ventilation. There were no garages
but some tenants had cleared a patch in the front garden for a car stand. Some women
clearly took a pride in their homes, they were clean, organised and comfortably
furnished. Other homes were dirty and poorly equipped. All the homes I visited had
colour televisions and video players, [a fact confirmed by the 1998 General Household
Survey] I became quite used to interviewing women around the sound of the television
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that was always on. The houses were considered by the women to be inadequate. One
woman, Judy [17] said:
I have lived here for eight months; they would not give me a
decorating grant so we have had to do ourselves. My bad helps me
out. There is no central heating, its freezing upstairs. I have heard
that the council are putting in new radiators in every room; touch
wood that would be great. There are three bedrooms; the kitchen is
like a little galley so we eat on trays. The garden is big but is
overgrown, they can't play out there.'
All viewed their stay in Blakenall as temporary, they all aimed to move on. Damp, lack
of space for children to play, the noise from the neighbours and the high rates of
burglary all caused the women additional stress. Some of the houses had central
heating but the women worried about the gas bills. Most paid by using tokens in a
meter. Some houses had only partial heating in the downstairs rooms making the
upstairs uninhabitable in the winter months. If the heating broke down, the women
were dependent on the council to undertake the repairs, the inevitable delays led to
frustration and additional stress. Many women felt that their homes were too small;
they had nowhere they could go to escape from the constant pressures of caring for the
children. One woman said she wanted a shed so that she had a place to go to be alone
and have some peace and quiet. One woman, Tracy [12] said:
'It's no wonder kids get battered, if it wasn't for my Mum I'd knock
three kinds of shit out of them most days. They are always under my
feet, crying, fighting. Making noise. Half term is the worse. In the
summer I take them to the park but not in winter. I sometimes think
half term was invented to aggravate mothers. You can't send them out
to play. The streets aren't safe. They found needles and syringes on
the grass 'ast week, last night one of the local lads was taken to
hospital in a coma, the drugs are everywhere. The council planted
some trees but the older kids vandalised them, now there is nothing.
The result the kids are in all the time. If I had the energy I would
sort out the garden but it needs too much work and I'm not going to
stay'.
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Living in Blakenall was difficult, these women depended on their mothers to cope, it
was difficult for them to see themselves as anything but socially excluded. They lived
on the margins of society, endlessly trying to manage and improve the quality of their
lives.
Christmas
In the midst of the difficult times, there was Christmas. Christmas was a very
important time for all the women who contributed to this study; it was the one time of
the year when they felt they should relax their tight controls over money. The media,
television, shops bombarded them with the images of Christmas. Christmas was for
children, for families and for self-indulgence; if they had one opportunity to become
part of an inclusive society, this was it. They were determined to embrace Christmas in
whatever ways they could. Their motivation had its roots in their feelings of
responsibility towards their children. Christmas was about giving children a good time
and they were determined that their children would be no different from the children
they saw on televisions and in films.
I originally avoided any data collection in December, I had thought that this would
be a different time and not representative of life in Blakenall, I also incorrectly assumed
that Christmas would be a non-event and as such not worthy of a period of intensive
field work. I was completely wrong. I was to find that Christmas was an important
and key conversation topic as early as May. The decorations went up in early
November and the packing of presents began in earnest in late November.
Nevertheless, Christmas was a worry, a stress and a pleasure for almost half of the
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year. The women enthused about buying presents, the food and the atmosphere of
Christmas. Most women said that they spent around £150 per child on presents. Most
felt that Christmas was the only time when borrowing money could be justified.
Buying presents for children was the one sure way of proving how much you loved
them and how much you cared about their welfare; yet being unable to buy brand
names, designer labels and new goods was stifi a source of stress and distress. The
buying begins early in the year. Many women told me of the system whereby a variety
of goods could be obtained through dubious means. Following the Christmas of 1998
when certain computer games were very popular, it was possible to arrange a purchase
via the 'scam man'. Although I was never sure, I had the impression that various
goods were stolen to order.
During my contact with the women of Blakenall, I often asked women why they
had children. This is explored in Chapter three, there were a variety of answers
including the need to have someone to love and love them, something to look forward
to, the perception that having children would insure against loneliness in old age and
the opportunity to do the task of parenting to a better standard than their own parents.
All of the women talked about Christmas as a major motivating factor. I noticed that
talk about Christmas was animated and lead to enthusiasm and excitement as the
women talked.
One woman, Barbara [101, seemed to confirm all that the others had said, she said:
Christmas is a reolly special time. We plan for it all year, its what its
all about really. I spend a lot, I start buying in July or August, I put
the tree up once the clocks go back in October, around half term.
Every year I buy more decorations and another set of lights. Last
year I had four trees, two were artificial but two were real. They
sell them off really cheap on Christmas Eve. We have a turkey,
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sweets, a ham, crackers, biscuits. The telly, but no one watches that.
t start buying extra food as soon as it comes into the shops. Aldi
starts when the clocks 90 back. Its the one chance to go over the
top, you know let your hair down. I can do it because it's for the kids.
It shows them that I really love them, then they love me too. I
couldn't not do all that. How else would you show them that you love
them?'
Last year they were so excited they didn't go to bed until 5am. It's
seeing their faces when they open the presents that make it all
worthwhile. The babby won't notice much this year, just play with
the wrapping paper like he did last year. But once they get to two
they get wound up like the rest of them. It is really the most
important thing; d do anything to get them what they want. I did
one year, I went on the game to buy presents. Its easy money really,
£30 a go, but I got sick of it. I hated being used, but it was worth it
to see them open their presents'.
Another woman described Christmas like this:
'Christmas is what its all about really. When they are grown up and
have kids of their own, I'll be a grandmother and go and visit them.
They will do it like I do. You know the tree, presents, turkey and that.
What happens to them now they will remember, its really important. I
could not bear them to think back and feel it was terrible. I want
them to think of Christmas as the best time. The struggle in January,
and February, and March goes away, its Christmas they remember'.
Most of the women who contributed to this study [all except one] were just about
managing to cope with their poverty but Christmas was an important and completely
necessary expense. Christmas was a time to show they loved their children, that they
cared for them, that they placed their needs over and above their owm Children were
their responsibility; they were even responsible for their children's memories. They
'did' Christmas because they were driven by the responsibilities ofparenthood. In
embracing Christmas they were the same as everyone else; the media would have us
believe that spending excessively at Christmas is a sure and certain route to happiness;
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it is essential and the effort involved entirely justified, for the rich and the poor to make
Christmas a priority is part of being part of an inclusive society.
Dogs, cats and other animals
During the fieldwork stage of this research, I quickly had to adapt to the practice
of keeping pets. I did not realise that keeping a pet was such an important aspect of
the lives of the women. In a way, it was one of the features of my culture shock; I
hated animals, in particular big dogs that jumped up at me. It was the one factor that
led me closest to giving up the study. The women could see my fear, sometimes they
would lock the dog outside, other times they just laughed at me. Out of 35 homes I
visited, I found the following.
Dogs	 Cats	 Rabbits/ Hamsters Other Exotic Pets.
25	 18	 32	 25
The exotic pets were the most intriguing. These included snakes, iguanas, lizards,
and other reptiles e.g. 'hooded dragon', rats, spiders, locusts. My interview with
Barbara [101 was a typical example. In response to my question, 'tell me about your
pets? She said,
'I have a bearded dragon in the tank over there, a hooded rat, he's
quite poorly at the moment, he's got cancer, the tumour is on his back.
A mouse called Trevor, he won't come out if he knows there is
someone in the room. A hamster called Frank he lives in the kitchen.
Two rabbits outside called George and Mildred. They are three
quarters angora. I don't know what the other quarter is. I have two
dogs, Pekinese cross. There are stick insects breeding in that glass,
they are to feed the hooded dragon. I have a frog in the bedroom,
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and a lizard in the tank. I used to have a snake but it grew too big
for the tank so I got the RSPCA to take it away. I want tropical fish
but I cant afford a tank just yef.
Figure 1, is a diagram of her living room. It was very difficult to move in such a
small room, the smell from the pets was overpowering and it was obvious that the pets
were very important to Barbara and her family. At the end of one conversation
Barbara said 'I am going to get a Bison, the health visitor says I have to', I was
alarmed and had visions of a large cow occupying the remaining space in the small
living room. However I had misunderstood her comment, she had said she was going
to get a Dyson, (a vacuum cleaner). I asked why she had so many pets. She said that
she liked looking after things, it was something to love, her partner did not live with
her all the time and she was lonely. As a child she was not allowed any pets, now she
loves having them around. She also felt that her three children, and a new baby, would
benefit from having pets. She did not want them to miss pets as she had done as a
child. The health visitor had warned of the dangers of letting pets out in the same
room as a new baby but she dismissed her advice as irrelevant.
I considered the significance of pets in women's lives. Was it, in an environment
of deprivation, a symbol of difference and an opportunity to mark out your
individuality? I dismissed this explanation; so many women had pets that to have
them was not being different. It may have been more about confonning and being the
same as others. The pets were expensive and the equipment needed to look after them
was expensive but that was not an issue. Dogs were treated at the RSPCA even
though this meant finding someone to take them to a neighbouring town for treatment.
186
Off DOORHA
SHaVES
FISH TAN TELEVISION SET
& VIDEO
ON TOP - RATS
HON TOP-
snac-
INSECrS
They usually found a parent who would give them a 1111. I believe that their sense of
responsibility extended to their pet animals. It was part of the power that comes with
responsibility and a sense of satisfaction of having achieved something. Having a pet
was also part of being different; it was a clear way of marking yourself apart from the
crowd. One woman kept a python; this snake was very large and its existence well
known in the neighbourhood. It was kept in a glass tank in the living room. The
midwives warned me about it; the other women discussed it and it was clearly a
source of pride for its owner. In a life dominated by struggle, poverty and distress,
the snake was a source of pleasure and pride. Having pets and even exotic pets was
not unusual in Blakenall. It was not seen as different, it was simply what the people
around there did.
Barbara's living room Figure 1
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Diet, food and shopping
In ethnographic research, the researcher has very little control over the issues that
present. They may begin with ideas or foreshadowed problems but the issues arise
unexpectedly. Throughout the research, it became clear that buying food, going
shopping, and making the food last and conforming to the pressures to provide their
children with a 'balanced diet' were very important issues for these women.
I entered the field without a clear plan of the issues I wanted to discuss. I wanted
to understand how childbearing women living in poverty made sense of their lives and
experiences. The women I met wanted to talk about food and providing for their
children. As mothers, providing food for their children,, was an important part of their
responsibilities. I did not try to draw definitive conclusions about the quality of either
their diet or its nutritional content but it was possible to assess attitudes to diet, to
food and learn more about how each woman coped with the struggle to make ends
meet.
Anne Murcott (1998) argues that food is more than just something to eat. She
writes:
'Eating does more than keep the human organism going (or fail to do
it). Food brings the natural and the social (in its generic sense i.e. To
include the economic, psychological, cultural) into focus. Eating
serves as one means of describing the manner in which human beings
are simultaneously biological organisms and social beings.. .food
means more than biological survival; it also means psychological and
cultural survival, and is some of the stuff of social and economic
relationships' (1998:14).
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It is against this backdrop that this section must be considered. For these women
living in poverty and coping with an inadequate income, food is more a source of pain
than it is pleasure. Dawn [16] summarised her position like this:
'You just have to be very, very careful. All the time. You can manage
if you are a tight arse. Find a cheap butcher, go to the market, if you
can walk that far or have the money for the bus fare. Shop very
carefully. Apples can be 2Op in one shop, 5Op in another. Buy what
you need no more everything else is a luxury. I go to the shops nearly
every day; I buy the bargains and get what we need. Nothing more,
nothing less.
Boby stuff is cheap, hand me downs for clothes, and avoid the traps
like catalogues. Iceland, Aldi and Netto are okay if you can get a lift,
but they all make you spend too much. If you go to the shops on
Saturday just as they are closing, there are some bargains then. But
all the shops make you spend too much'.
Food, calorie intake and diet have interested survey researchers for many years.
How to solve the 'problems' of the poor and how to get them to do a better job of
feeding their children have been dominant issues in social and health research. Once
again, there is a search for a universal solution. Dowler and Calvert (1995) carried out
a cross sectional survey of 200 lone-parent households in Greater London. Data were
obtained from individual three day weighed intake records for each parent and at least
one child. They also used a food frequency questionnaire, and a taped semi-structured
interview. The results indicated that poor material circumstances combined with
severe constraints on disposable income were the main factors characterising
nutritional deprivation in lone parents and sometimes their children. They said,
'Parents who lived for more than a year in local authority or privately
rented housing, who were unemployed, had had no holiday, had had
fixed, regular deductions from a low budget consistently had
markedly lower intakes of nutrients and patterns of diet that were
less healthy than parents who were not living under these
circumstances' (1995:36).
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They also found that children's diets were less varied in the poorest households,
and vitamin C intakes were lowest. Parents claiming income support had worse
micronutrient and iron intakes than those who did not claim it. Smoking made no
difference and the further from benefit collection day, the worse the diets. These
authors demonstrated that those who live in the poorest conditions could not afford to
eat healthily. Automatic deductions from the benefit system for arrears and debts
meant that many of their respondents could not afford the food they needed.
In this study, all of the women were pregnant or were in the early postnatal period.
Pregnancy places additional demands on the body. To grow healthy babies, women
need a good diet and sufficient calories. In 1996, The Maternity Alliance, a pressure
group campaigning to improve the life of pregnant women, new parents and their
babies, published 'Poor Expectations' and claimed that a healthy balanced diet was
impossible to achieve on state benefits. They demonstrated that the type of diet
recommended to woman in antenatal clinics would take up 39 per cent of the income
of a single 25 year old on Income Support and 49 per cent of the income of a pregnant
18-24 year old. The major concern about diet before and during pregnancy is its
possible link with low birth weight. Low birth weight babies are at greater risk of a
range of health problems, the effects may last through childhood and into adulthood.
In another study undertaken by Rothwell (1995), it was found that childbearing
women on low incomes did not try to follow advice on diet, some saw the advice as
inconsistent and inappropriate and the experience of physical problems was the only
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incentive for following advice. Foods were considered to be 'healthy' in proportion to
how much they were believed to alleviate physical discomforts or to achieve a desired
body size. Support from the extended family appeared to protect women from the
stress of managing on a low income but it did not seem to improve the nutritional
quality of the diet of some women. In Rothwell's study the pooling of resources
amongst relations seemed to cushion women's diets from the harsher effects of low
income. Such studies are useful in informing Governments and others that it is difficult
to eat a healthy diet on benefits. Rather than offering blanket solutions, what is
interesting is looking at the ways in which individual women coped with these
difficulties.
In this study, many of the women would have been in difficulty if they had not had
regular and frequent contact with their mother or mother-in-law. Many women relied
on their mothers and would visit them frequently; the visit always included a meal. In
this study, all of their children had free school meals, all of the women were in receipt
of state benefits; free meals and milk tokens were very important. School holidays and
weekends meant an extra burden in that the women had to find extra meals for hungry,
growing children. One woman, Dawn [16] described how she fell out with her mother
but made friends because the children needed her mother's dinners.
Some women were willing to describe their 'stock cupboards'. These contained
very little foods, what was bought was eaten and there was very little in the cupboard
that could be made into a meal. The children appeared to 'graze' often eating crisps
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and biscuits throughout the day. Debbie [15], a nineteen year old mother of three
children and pregnant explained,
'I try to tell them 'when its gone its gone', but they don't understand.
The cupboards are empty, we try to manage until payday, but
sometimes on Wednesday there is just nothing. I send them to my
Mam's sometimes she gives them a dinner. I go without, I am always
trying to lose weight, but it never helps. I drink hot tea and that fills
me up. You get sick to death of asking the butcher for bones for the
dog and making soup. One day I am going buy really posh food like
steak or fish or even a vegetable like a courgette'.
Kirsty [21] explained how she dealt with the difficulties of providing her children and
herself with an adequate diet:
'I get sick to death with the midwives at the hospital. They go on and
on about eating liver and green leafy vegetables. I hate liver; I
haven't eaten it since I was a kid. And if I buy cabbage or greens I
end up throwing it out, so that's a waste. Its much better to buy what
the kids will eat, at least then its not wasted. Sometimes I buy
myself an orange, its good for the new baby. I heard this thing on
the telly about diet, they cant make their minds up can they. One day
eggs are no good, one day its meat that's bad. I make my own mind
up, tell them at the clinic what they want to hear and take the iron
tablets when I feel like.
The kids are growing, I go hungry not them, that is the proof I need.
Of course more money would help, I'd buy more treats I think,
vegetables are okay, we have sprouts at Christmas and eat lots of
potatoes, so what's the problem?'
The women in this study were not victims, they did what they could to survive, and
they did their best and made sure that their children came first. They resented being
labelled as inadequate by health professionals and resented being offered standard
advice with no concern for them as individuals.
Wynn et a!. (1994) recorded and analysed the diets of 513 London mothers, these
authors concluded that although there was no social gradient for total calorie intake
there was a statistically highly significant social class gradient for intake of protein,
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seven minerals and six B vitamins, all of which are highly significantly correlated with
birth weight. Doyal et al. (1991) argue that although improvements in maternal diet
may achieve an increase in birth weight, better results are achieved if the diet is
improved before conception. If the diet is consistently inadequate, this has little
relevance. Carbohydrate and fatty foods are relatively inexpensive but fresh food,
green leaf3i vegetables, folic acid enriched bread, and other enhanced cereals are
beyond the reach of women living on state benefits. Improving the diet before
conception involves a degree of planning and forethought and offering advice that fails
to take into account individuals life styles and motivations often becomes irrelevant.
It appears that it is women who control the food purchasing and consumption in
most households. Women decide what to buy and what to leave on the supermarket
shelf. Women go without if the money is more than usually tight, and women make
the decision on what will be left out if an unexpected bill arrives. These women
controlled what was eaten in a family and some went without if the food was short;
being pregnant made no difference. The women were never able to entertain at home,
eat out in a restaurant or cafe; take way foods were limited to fish and chips, and
buying new or different foods was too risky in case the children did not like the food
and it was wasted.
Conclusions
This chapter has continued the exploration of some aspects of the culture of
Blakenall and an examination of the lives of this group of women as they live, become
pregnant, have children and rear those children whilst surviving on inadequate state
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benefits. They do this whilst living in a very poor environment, with dismal housing
and inadequate local facilities. In particular, it has given attention to how individuals
face the difficulties of poverty. It has considered how women as a group were
compromised and socially excluded as citizens. It has continued the themes of
responsibility and respectability and examined these in relation to the definitions of
themselves, to social support and to the role of grandmothers. It has examined the
importance of Christmas and the significance of exotic pets, and the realities of
managing food and shopping on an inadequate income. This chapter has provided the
rich descriptive data of an ethnographic study, but rather than describing a
homogenous culture, there is an attempt to see these aspects from the perspective of
individuals. The aim has not been to make generalisations about all childbearing
women living in poverty or to offer universal solutions. Whilst it is clear that an
increase in state benefits and the abolition of fuel debts would certainly help most
women, the aim is not to solve the problem of pregnancy and poverty. The aim has
been to understand more of the complexities of these women's lives and take another
step towards understanding the impact of poverty on individual women. In this
chapter, we have seen the variety of ways in which these women deal with poverty,
and the complexities that surround the social distress of poverty. These women lived
with poverty, there were common themes but differences in the ways in which they
approached their lives and coped with their distress. O'Brian and Penna (1998)
emphasise the need to shift away from universal prescriptions for alleviating social
distress and to emphasise the multiple agenda which any weifare programme generates.
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The next chapter considers in more detail the relationships that these women had
with the men in their lives. Having become a feminist in the 1 980s, I expected the
women to be oppressed and victims of the structure that supported them. However, as
the theoretical framework of this thesis veered towards a poststructural one, like
Braidotti (1991) I realised the signifcance of 'Foucaultiacanderrida' in shaping my
understanding of how I perceive other women and how women perceive themselves.
Such complex investigations into the subjectivity of a sense of self meant that I had to
abandon the 'truth claims' that dominated feminist activism in the eighties and instead,
listen to the interpretations of the women in the study. These women believed that
they were strong and revealed their 'sense of self (Stacey 1997) through language and
a clear determination to do right by their children. Far from being victims, these
women appeared to be strong and able to make decisions about their lives and future.
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CHAPTER FIVE
STRONG WOMEN AND RESTLESS MEN
Introduction
This chapter explores the changing and varied nature of the relationships between
childbearing women living in poverty in Walsall and the men who are 'in and out' of
their lives. In my research, I found a recurrent and common understanding of the role
of men in some women's lives; there were similarities in the ways in which they
described men. Those men without paid employment were referred to in tenns such
as: 'No wage, and no use'. These men were dismissed as irrelevant when they failed
to be breadwinners and economically active. However, this apparent dismissal of men
was sometimes contradicted. Some women were driven by the need to conform to the
respectable image of the family and to be married with 'two point two children.' For
them the phrase 'any man is better than no man' was more dominant. Any man, even
a man who had no job was better than being a single mother. In this chapter, I explore
the different ways in which women come to terms with what appeared to me to be
unstable and dissatisfying relationships with men. Initially I saw women as victims of
men's behaviour but in fact, many were more survivors than victims; some were very
strong, resilient and single minded. Most were dedicated to the care of their children
and determined to carry on with or without men. Throughout the study, I was
conscious of women's need and urgency to gain control over their lives but they
achieved this goal in different ways. Some were clearly disifiusioned by the
inadequacies of their 'restless men', but they were willing to trade the promise of
emotional and physical support for peace and control over their own lives, and for
stability. They built their support networks around other women, mainly their own
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mother and chose to exclude men who let them down, abused them and failed to
provide for them either physically or emotionally. Other women described how they
made the best of a bad job. They described how, despite the diflElculties of their
relationship with men., they stayed in the relationship. To be seen as respectable and
conforming was clearly important. Therefore, despite the rapidly changing nature of
the society around them, some women used their own power to make the best of what
was on offer. Whilst many women said that they wanted a happy family life, a nice
home, a big garden, and a loyal man who was a good provider, when it became
obvious to them that all these things were unavailable, they made the best of what they
had.
In the first section, I will reiterate some of the explanations of unemployment and
the impact of unemployment on women. I will briefly explore the ways in which health
professionals and midwives in particular fail to recognise the complexities of women's
relationships and households. In the next section, I will examine the changing nature
of households and families as seen in official Government reports and research papers.
I will then explore some of the complex family structures I observed and draw on
conversations with women to illustrate the complexities and differences in their life
styles and relationships. I use Rachel's word to explore the theme of 'weighing up the
costs and going it alone'. I build on this example to explore the link between effective
parenting and having sufficient resources. Rachel found that not only was living alone
better for her, but it enabled her to manage her resources more effectively. It also gave
her the freedom and power to be a better parent. Kirsty's story is used to illustrate the
tensions between looking for support from men and the decision to live alone. Despite
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her need for a man for support, she lives alone (with her children). She has gained a
measure of control and exerted power over her life.
In the next section, I describe Paul and his relationship with both Jenny and
Sharon. Jenny uses the term 'putting up and putting off' to describe her relationship
with Paul. She wants the respectability and stability of a close relationship but she
knows that it is unobtainable. She exercises her power and 'puts off' the decision to
leave him and live alone with her children.
In the next section, I consider Sarah, a fifteen year old woman who was in the late
stages of an unplanned pregnancy when I first met her. She concluded that men were a
'waste of time'. The man who was the father of her child had no wage and was
therefore, in her opinion,, of no use. She had learnt to survive with the support of her
mother and her sisters and not the support of a man. I next consider Joanna who
opted to live with her partner Trevor. They concluded that living together was the
best option for them. Finally, I draw on my many conversations with Claire. Claire
was an older and more experienced woman who explained how she felt that for her
there was no other option but to live apart from men. Whilst being a mother on her
own was a struggle she felt that men did not fit into her life anymore. She had given
up on being respectable and felt she was 'okay' and more in control alone. She saw
clearly that her role was in socialising her boys to become better men, husbands and
fathers.
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Why no wage, no use?
The economic structures of the UK exert a significant influence on men and
subsequently on their ability to act as providers to the household. Walsall was
previously the centre of the English manufacturing industry, however, in 1996 the
unemployment rate for Blakenall was more than 20 per cent. Unemployment rates
nationally are highest amongst young adults. According to Social Trends 28 (1998), in
the spring of 1997 nearly one fifth of all economically active 16-19 year old men, and
nearly a seventh of women of the same age, were unemployed. Generally the less a
person is qualified the greater the chance of being unemployed. The men in this study
were poorly qualified, many had left school at the first opportunity and they had few
skills. The Government's 'New Deal' policy is aimed at improving the employability
of the long term unemployed and those on benefits so as to help them into jobs. It is
aimed at four groups the first of which is 18-24 year olds who have been claiming Job
Seekers Allowance for six months or more. Other groups include lone parents, mainly
women, for whom there are now greater job opportunities and supported child care.
There was a strong feeling amongst the women I interviewed, and their mothers, that
the men in their lives lacked maturity. The women told me that the men would not
stick to poorly paid, repetitive jobs in the local factories. Whilst the men in the study
lived with the women who were the mothers of their children 'on and off', they
frequently went home to their own mother if things became difficult. They had little
experience of taking responsibility; they frequently had no work. They were generally
lacking basic educational qualifications and at the time of the study, they had limited
opportunities to acquire training or join apprenticeship schemes.
199
This study focuses on childbearing women living in poverty. I did not choose to
study men neither did I take time to explore the effects of unemployment on men and
their relationships. This is for others. There is no doubt that the men were deeply
affected by the economic situation and by their lack of well paid, continuous
employment. These issues had an impact on their lives and on the lives of their wives,
girl friends and partners. My concern with men was limited to the impact their actions
and life styles had on individual women in the study and the choices that they made. It
could also be argued that young men have an unrealistic idea of the nature of
relationships with women. Based on 'Neighbours', 'Home and Away' and other soap
operas, young men have little idea of what is needed to sustain a relationship. On the
other hand, the women are faced with the physical, emotional and psychological
demands of motherhood and are forced to mature quickly and take the responsibility of
a new baby as soon as it arrives. The media portrayals of motherhood are also
unrealistic: smiling, sweet smelling, babies who sleep for long periods in the arms of
doting parents are a long way from the reality.
In this study, I was also interested in the nature of the relationship between
childbearing women and midwives. I knew that health care professionals had a range
of euphemistic titles for pregnant women who were not married and were living
outside 'normal' traditional family relationships, but the notes simply reflect single,
married or divorced. Women were boxed into neat categories: married, single or
divorced. These categories failed to reflect the complexity of childbearing women's
relationships with the men in their lives and failed to recognise the impact that such
relationships or lack of them may have on the pregnancy outcomes. Professionals
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frequently fail to acknowledge the differences in women and women's lives. These
issues are explored in more detail in Chapter seven. The women in this study were
part of society and the structure of society itself has changed quite significantly in
recent years. Structures are more fluid, and individual's positions in those structures
are less likely to be fixed or customary. The traditional family with a married mother
and father and their two children has changed significantly in recent years both in
Blakenall and in the UK.
The changing nature of households and families.
According to information presented in Social Trends 28 (1998:44), the average
size of households in Great Britain has almost halved since the beginning of the century
to 2.4 people per household. At the same time the number of so called 'traditional'
households comprising a couple family with dependent children, has fallen over the
past 35 years. In 1961, 38 per cent of all households were of this type but by 1996-97
this proportion had decreased to only 25 per cent. Multi-family households have
declined from three per cent to one per cent in 1996-97 and part of the fall has been
attributed to the increased access that some lone parent families have to their own
accommodation. A family is defined as a married or cohabiting couple, with or
without their never married children who have no children of their own, or a lone
parent with such children. There has been a substantial growth in the number of lone
parent families; most are headed by a lone mother; in 1996, 21 per cent of all families
with dependent children were headed by a lone parent. Divorce provides some of the
explanation for the rapid rise of lone parent families, but after the mid-eighties the
number of single lone mothers grew at a faster rate than the proportion of births
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outside marriage. The 1 980s saw a growing separation of marriage and childbearing,
with one in three children being born outside marriage.
Cohabitation in the 1990s
Social Trends 28 (1998) also reports the fall in the proportion of people living as
married couples and the increase in cohabitation. The proportion of all non-married
women aged 18-49 who were cohabiting in Great Britain has doubled since 1981 to 25
per cent in 1996-97. The proportion of single women cohabiting increased from nine
per cent in 1981 to 27 per cent in 1996-97. The rise in divorced women cohabiting has
been small in comparison; the proportion increased from 20 per cent to 32 per cent
over the same period. Cohabiting implies a relationship where people, of the opposite
sex, live together as a prelude to, or as an alternative to, marriage. Keirnan and
Estaugh (1993) claim that cohabiting prior to marriage is now a majority practice,
around seven in ten remarriages are preceded by a period of cohabitation. Cohabiting
unions tend to be short lived, around two years on average, and either convert into
marriages or break up. In this study, four women described themselves as cohabiting
and 11 as single; sometimes they used the term cohabiting even if they were
'cohabiting' for only one or two days per week.
The British Social Attitudes Survey (Jowell et al. 1990), investigated attitudes to
cohabiting and revealed that four out often respondents would advise a period of pre-
marital cohabitation before marriage, only 18 per cent of under 35 year olds would
advise a couple to marry without living together first. Similarly, attitudes to having
children outside marriage were considered; 73 per cent of men and 68 per cent of
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women agreed that people who want children should get married, but in the under 25s
respondents group, (the age group most likely to be having children) less than one half
thought that people who want children ought to become married.
Kiernan and Estaugh (1993) consider that the trend to live together before
marrying may well become an institutionalised part of the mating process, in the same
way as engagement was in the past. Only a minority of cohabiting couples has
dependent children; one in four of the never married cohabiting group. Using
information from The General Household Survey, they found that cohabiting couple
families were more likely to be in receipt of Income Support and Housing Benefit, to
be in local authority accommodation, and the male partner was more likely to be
unemployed or be a semi-skilled or unskilled occupation, than is the case in married
couple families. They concluded, 'that on most of the available measures, the
cohabiting couple with children were less well-off than their married counterparts'
(1993:17).
The social security system treats cohabiting couples as if they were married, [which
is possibly why so many women reported themselves as single, even though they were
living in a relatively stable relationship with one man]. The taxation authorities treat
cohabiting couples as two separate and distinct individuals. Taxation and inheritance
laws are still based on the assumption that women are dependent on their spouses.
The legal system is acknowledging the change and recognises relationships outside
marriage. As a minimum, the law recognises the contributions towards the purchase of
a family home and its contents and the right to live in a home free of violence. Kieman
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and Estaugh (1993) conclude their study of cohabitation by saying, 'it is likely that
many people cohabit without seriously informing themselves about the consequences
of not marrying'.
In the next section, I will explore some of the family structures that I observed and
I will draw on conversations with some women to illustrate the complexities and
differences of their life styles and relationships. In this study initially only four women
out of 25 described themselves as married. As I became more familiar with the women
and they grew to trust and accept me, they changed the descriptions of their status.
Some of those who had previously described themselves as married later said that they
were cohabiting but felt that married was more acceptable to the 'lady researcher' from
the university. It is not surprising that I appeared to represent the 'upper classes'.
They had no reason to trust me; they were not sure at first ff1 represented the social
services or the social security system. Some felt that I was 'snooping' and would
report them to a variety of agencies. It took time to build relationships in the field and
it took time for the women to trust me and share aspects of their lives with me. There
is no doubt that at first I was surprised or even shocked by the nature of their
relationships. It took time for me to stand back and reflect on the differences between
my life style and those I was observing. I acknowledged my weaknesses and took
steps to change my body language, appearance and attitudes. I did not always
succeed, but as the study progressed, I felt that I was amongst friends who were
willing to help me and whom I was willing to help. I cannot claim that I achieved
unconditional positive regard, which is my personal philosophy in midwifery care, but I
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certainly achieved respect and admiration for the women and how they coped with the
day to difficulties of their lives.
Rachel's story was a good example of these complex family groups. Figure one is
my field note for my first visit. A diagram, Figure two, helps to explain the scene.
Figure 1.
'Rachel [2] originally described herself to me as married, but today, my
third meeting with her, she says that she is divorced, cohabiting or
separated from Alfie. Rachel has three children, Amy and John, she is
divorced from their father, John, but sees and cares for the daughter of his
first marriage, Kelly, on a regular basis. Her third child, Sarah, was born
soon after she met Alfie, who now lives with her on and off. Rachel cares
for Amy, John, Kelly [the child born from her husband's first marriage],
Sarah and she is expecting her fourth child in four weeks.
Amy and John's Dad, also John, was a 'disaster', he smoked, drank
heavily and 'knocked her about a bit.' He would not drink tea or coffee;
only Coke or Pepsi and this at £1 a bottle became a huge drain on the
family's meagre income. He also ran a car that required petrol and
frequent repairs. Rachel described how no matter what she did, she would
always run out of money before the next payday. She then decided to
divorce John and Amy's father, and soon met up with Alfie. She said that
after the divorce she coped much better. At first she wanted to live with
Alfie, but she felt that she was doing so much better on her own. Alfie has
a job so if he were to move in she would lose milk tokens, free school
meals, council tax, and free prescriptions and have to start paying rent.
She would have to claim family credit and that just would not be worth it.
Alfie is a long distance lorry driver and has a daughter from a previous
relationship and visits her at weekends'.
[ield Note.]
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jgure 2.
RACHEL (Divorced from John, separated from ALFIEJ
SARAH	 AMY	 JOHN	 KELLY	 NEW BABY
[Father ALFIEI (Father JOHNJ IFather JOHNI [Father JOHN. 	 [Father ALFIE]
mother unknownj
Weighing up the costs and going it alone
Rachel's analysis of the costs and benefits of a relationship with Affie are
particularly important. Having been bruised by her relationship with John, the father of
her first two children, she had learnt that she was able to manage far more effectively
on her own. At 22 years of age, she was caring for four children and expecting her
own fourth child in the near future. During the course of our meetings, she reflected
on her life and on her decisions. She said:
'When I was pregnant I felt I really needed him [John], but apart
from taking me shopping he didn't do much at all. I was pregnant, I
would be on my hands and knees when the vacuum cleaner broke,
cleaning the carpets with a dust pan and brush. He would just sit
there watching TV. He could get up and help.... I would cook for him
every night; he did not help to wash up, even if I was tired. He would
be in a mood, if he had not had a good week he would not give me
anything. I would tell him I was tired, some weeks he would give me a
bit of extra money for his food. Even when he didn't give me money I
could cope but that's not it. I have been waiting for him to push the
washing machine back under the surface for weeks; I have to pull it
out to hook the pipe over the sink, now I do it myself. It getting
difficult with the bump getting bigger but I manage. Sometimes he
would say 'you are pregnant, I'll do it', but if a job lasted more than
ten seconds he would not do it. I can get a taxi to the shops. I always
have money in my purse now, not like when I was married. If I stay
single things will get a lot better. It's being with a man that causes
all the problems; it's just not worth it. I love my kids and I'll do all
right by them. Alfie is no better than John, he can't stand Amy or
John, he gets cross with Sarah, they are just normal kids. Getting his
dinner every night is no good, I can't feel in control when he is there.
Its just not worth the trouble.'
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Having almost given up on men in her life, Rachel is in the process of building a life
without a close relationship with a man. She has exchanged what has been minimal
emotional and physical support for peace, control over her money and the opportunity
to build her own life. In this example, Rachel makes it clear that for her, life is better
on her own. She feels that she has greater control of the family's income and
consequently she is better able to provide for her children. However, she is faced with
the discourses that claim she is an inadequate mother, because she is single. The media
argues that she is feckless, worthless, and a drain on society's resources. In fact, in
this case it is the man who is a greater drain on her resources and the resources
provided by the country. She has worked out for herself that she is better off without
a man despite the pressure to conform. As a mother who has chosen to live alone she
has better control of the family income and can make better decisions about how to
meet the families needs.
In this case, we see that a young, single mother risks greater financial insecurity if
she stays with a man. On her own she retains power and control over money, power
and control over her children and the domestic environment. In fact, she manages
more effectively. The downside to this arrangement is that she loses respectability. She
loses the respect of a society that is essentially patriarchal, it assumes that women need
a man to care and provide for them. In this case the opposite applies, when Rachel
was in a relationship her dependency on the state increased and she was in greater
danger of having her children put into care. She concluded that she was better off on
her own.
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In Fern and Smith's 1996 study of parenting in the 1 990s, based on data collected
as part of the National Child Development Study, the researchers discovered that
successful parenting required adequate resources; parents needed sufficient income to
provide a satisfactory material environment, they needed time as well as the personal
qualities appropriate to meeting their children's needs for emotional security, stability
and affection. These researchers also found that a sizeable minority of parents,
especially mothers, were not happy with their marriage relationship or their overall
lives. Another smaller group of mothers indicated signs of psychological distress. For
mothers, the key factor in these outcomes appeared to be their partner's contribution,
or rather lack of it, to family life and the tasks of parenting. The greatest discontent
was expressed by mothers who were employed for long hours, that is mothers who
effectively did two full time jobs, but the unhappiness relating to their husbands non-
involvement was not confined to employed mothers. These researchers found that
women bear the burden of parenting far more than men; some women are both
caregivers and breadwinners. Brannen and Moss (1991) have suggested that women's
increased involvement in the labour force has not been matched by a corresponding
growth in the domestic contribution of fathers. When women are not in the labour
force, but are fully employed as mothers, they appear to carry most of the
responsibility for parenting and for the domestic chores. 0' Brian (1992) suggests that
modern man is more nurturing, more responsive and more emotionally involved in his
children but Bjornberg (1992) suggests that men are marginalized, redundant and
victims of the loss of patriarchal power. In this study, the men have not only lost their
patriarchal power, but in most cases they have lost their position as providers. Women
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have made them redundant and have taken active decisions to live without them. The
women in this study have decided to 'go it alone'; many believe that they will make a
better job of parenting without the support of the man.
Looking for support and living alone
Kirsty [211 was 23 years old and single. She had three children from three
different relationships and was at the time of the study having a relationship with
Michael. More than anything, Kirsty wanted Michael to be with her during the birth of
her child. She had spent a great deal of time describing her previous childbirth
experiences and desperately wanted to have Michael's support in labour, but she said,
'He doesn't like hospitals, he goes all squeamish. He won't come in with me'. I asked if
Michael lived with her, she replied. 'On and off, well more or less, he lives with his
Mam, he's on and off here really'. She explained further,
Michae did live with me for a bit, but it didn't work out like we
wanted to, but we are thinking about it with this one [her current
pregnancy]. You know we might make a go of it and start claiming
together. People say you get £10 more if you claim together, for the
family, the kids and that. The thing is I like it on my own now, he has
some meals here but I like being on my own. When the kids have gone
to bed, I curl up on the sofa and I have the remote control for the
telly. I can wear leggings, drink warm milk, I like the space to myself,
no rows, it's just better really, I shall probably carry on like this. My
Mam looks out for me, she helps if I am in trouble not him. That's the
way it has to be I think'.
This example illustrates how Kirsty has resolved her situation. The world around her
has changed; the collapse of the manufacturing industry has contributed to Michael's
unemployment and indirectly to her position. Her partner is not able to support her
physically or emotionally, but she feels that by living alone she has regained control
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over her life and accepts those aspects that she cannot change. For Kirsty having
experienced living in an environment with a restless, insecure man she believed that she
would be better living alone. Initially, the need for respectability seemed to make her
believe that a man would provide her and her children with the security they needed;
she would as she said: 'be able to bring my kids up proper'. However, alter short stints
with men who would return to their 'Mama', go night fishing and seem mentally
absent, and who do not offer the support that these women believed they needed they
decided to live alone. For the women in this study who were now having other
children with at least a second father, they appear to have taken control over their lives
and their situation. The sense of control that these women have leads them to
conclude that they have a power over their lives. This power is seen in their control of
their finances and in the minutiae of their daily lives.
'Putting up and putting off'
In the next section, I first want to describe the life and times of Paul and his
ongoing relationship with both Jenny and Sharon. Paul's life style and actions were
not unique in the area, but his case was especially interesting. These vignettes
illustrate the complexities of relationships that existed in this of group women and how
one woman, Jenny, chose to tolerate difficult aspects of her relationship. The
following extract is drawn from my field notes [Figure 3].
Figure 3.
One day I went to visit Jenny at her home; I had previously met and
spoken with her at the Doctors surgery. Jenny was 26 years old; she had
six previous pregnancies and was the mother of five children. She
described herself as cohabiting and had three children from her first
marriage, as well as two in her current relationship. Jenny was a warm
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and sociable person, very willing to talk and share her experiences.
Having checked I was nothing to do with Social Security she proceeded to
share her views on any subject. She introduced me to Paul, as 'her other
half'. He arrived wearing jeans and a vest. Jenny explained that he had
just got up, (it was mid day), as he had been out night fishing. Jenny
proceeded, with no prompts, to tell me about her relationship with Paul.
Paul wandered in and out, offered me tea and dozed in front of the
television. Jenny had been married to Garry for three years, but had now
divorced him. The divorce was traumatic and in her opinion of no benefit.
Jenny [5] said:
'I got no money from him then and no money from him now, its all a
waste of time. That's why I will never marry Paul; it doesn't give you
any more security than Just living together. We don't live together
because of the social; according to them he lives with his mother. But
he is the father of these two and the next one. For now I'll just put
up with him, perhaps later I'll do something about him. Now I need to
have a man around, even if he's not the perfect guy'.
Jenny uses the notion of money to signif' something much more complicated. She
explains that despite the attractions of a respectable social status, 'married with
children' she is better off on her own. She uses money as a symbol of her insecurity in
the relationship. Her relationship with Paul was not satisfactory, in her words 'its all a
bit of a pain really'. She knows things are not right but she 'puts up' for the sake of
the children and to be 'respectable' and she 'puts off' leaving him at this stage. She
would like to be married to Paul but accepts that it is not an available option. She said:
'My mother would like me to the 'right' thing. You know be married
arid that. So would I, but I am not sure it would work anyway. It did
not work with Garry. Men have to do their own thing, you know like
fishing. The kids need a father, I suppose. I put up with it for them
really. I know its not right, but what is?'
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She then went on to explain that Paul worked on the fairground. They had known
each other for many years and when he was in town, he would look her up and they
would meet.
Two days later I visited Sharon [9], she was aged 16 and single. She explained
that her partner was Paul. He had worked on the fairground, manning the stalls. In
the past when the fair was in town he would call and see Sharon and they would go
out. Paul did not work now, but he was the father of her child born two weeks
previously. Sharon explained that the CSA [Child Support Agency] was only
interested in Paul if he had a job, and, as he was unemployed, they would not pursue
him. Sharon explained to me how Paul spent a great deal of time on his hobby, night
fishing, and was away most of the time. Sharon explained that Paul lived with her 'on
and off', but often went back to his mother. Some time later Paul arrived at Sharon's
house and let himself in with a key. He nodded to me, offered me tea and sat on the
sofa. This Paul was indeed Jenny's other half and had recently fathered two children in
the same vicinity. Sharon had no idea that she shared her partner with another woman.
I felt sure that Jenny had some idea about what was going on. There were times in
the conversation that she would raise her eyes to the ceiling and say 'night fishing'.
These gestures led me to believe that she knew about Paul's life style and was prepared
to put up with it. In this example, I have explored the different ways in which different
women cope with the difficulties in their relationships. It was clear to me that Paul's
behaviour was unacceptable to me, but Jenny did accept it. I am sure that other people
knew about Paul and the position he held in at least two women's lives. In the search
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for a partner, it appears that Jenny at least, was prepared to tolerate his life style.
Faced with the need to be with a man and respectable, she was willing to tolerate being
with a man who was not loyal to her and who failed to provide for her and her family.
The implications of future incestuous relationships between her children and Sharon's
children were not considered by either party. She had a very individual way of coping
with her relationship with Paul. In her own individual way she had normalised her life,
made it acceptable and used her power/knowledge to gain control of her situation.
There are no universal accounts of women and their relationships and certainly no
universal solutions to their 'problems'.
Unplanned pregnancies and restless men
Sarah [8] was a 15 year old woman whom I first met in the late stages of her first
pregnancy. She lived at home with her mother, her father, her two sisters and their
two children. The household was overcrowded and the two elder sisters had been
allocated alternate accommodation in the area. They both planned to move out once
Sarah's baby was born. Sarah had seen her sister's children growing up and wanted to
share in their experience. Sarah wanted children because she believed that she would
never be lonely with them and like many other women in the study, children were
essential to enjoy Christmas. She did not plan to become pregnant but misunderstood
the advice offered by her GP on the use of the contraceptive pill. She believed that the
pill offered protection from pregnancy as soon as she took the first tablet. She became
pregnant during the first cycle. She explained that she met the father of her child
whilst at work and became pregnant quite quickly after. She said,
When I told him I was pregnant he was all right at first but then he
went like all funny. He has lost the two of us; I've only lost him.
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barren [the father] says that he will call to see me if it's a lad, but
not if it's a girl. He rang the other day to ask how I was, he could not
talk for long, he was in the pub. He likes his beer. I am better off
without him; he would only take my money for beer. I like the peace
and quiet; I am better off on my own. He thinks he can have the
babby on Saturday on his own, but only if it's a boy. He has got
another thing coming.
I did think that if I got pregnant he would stop with me, but not for
long. I didn't mean to get pregnant, it just happened. He did ask me to
get rid of it, but I told him no. I don't believe in it. I didn't get
pregnant to keep barren. It was not about keeping barren. He has
lost nothing. He is probably glad to have escaped from all this'.
I asked Sarah if she thought her life would be any better if she was married or living
with a man. She said,
'No, not really. It depends if he was at work, moneywise it helps.
But.... If he is on the social he is no good to you. 'You know no wage, no
use', that's what they say about men.
At the moment I don't want a mart, I couldn't be bothered, they are
just a waste of time.'
Thus it appears that in the lives of these women men are virtually redundant. Not only
have men they lost their economic power and their patriarchal dominance but also they
have lost the value of a close nurturing and supportive relationship.
Women like Sarah were not interested in the social and political theories that
analyse the decline in the interest and respectability of men. The fundamental lesson
that most women in this study learned was how to survive best. They looked to their
mother for support and quickly learned how to protect themselves. If these
disinterested young men were put under a pressure to perpetuate the social image of
the perfect father, the night fishing increased and their absence became more dominant.
The women learned that it was best to expect little from the men and protect
themselves. They found individual and different responses to their situation.
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Of some value?
One woman, Joanna [22] had been living with her partner for seven years. She was
a diabetic and together they had two children and were expecting a third. Trevor, her
partner was unemployed but had a variety of jobs in the past. They both agreed that
working for low wages was counter-productive and that financially they were better of
claiming Income Support and the other housing benefits that were part of the package.
For some months, he had been receiving sickness benefit following a back injury. He
worked around the house and did odd jobs for other people. Joanna wanted Trevor to
stay with her during her labour but she knew it would be her mother or sister. She
explained, 'he doesn't like to see me in pain, he's frightened to be honest'. In a more
reflective mood and in a subsequent interview Joanna said,
'Being a parent is really hard work. Three children need a lot of
looking after; you need a man there as well. You need some support.
Sometimes you get a bit down, you need a break. They play up arid it
helps to have someone else there. I don't think I could cope if he got
work. He'll not get a job now, not while they are small. We would lose
too much money. We make the most of what we've got but its a
struggle, it would be worse on my own.'
Joanna's solution was different. For her living with Trevor was the right thing to do.
They had resolved their financial difilculties. They were better off than other women
in the study were because Trevor received sickness benefit as well as housing and
other benefits. She weighed up the benefits and costs and found in favour of living
with Trevor. Like the other women, Joanna used her knowledge of her life, her
financial benefits, the emotional benefits of living with a man and decided she was
better of with Trevor than without him.
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Socialising boys to better men
Claire was older than all the other women in the study; her life experiences had
increased her knowledge and her power. She was angry and more vociferous in her
accounts than other women I met. She came across as angry, but very much in
control. She had clear views and a clear sense of direction. I interviewed Claire [24]
aged 38, at the GPs surgery; she had asked to see me. She said that she was very tired,
unwell, and in the later stages of her fifth pregnancy. She had three sons by her first
marriage and had suffered a slight stroke in the previous year. She was divorced and
lived with her children. She said that she had heard about me from her sister and
wanted to tell me what she saw as the 'big issues' in the area. She began by telling me
that men were no good and that women were better off without them. The 'big issues'
were drugs, the 'smack heads' that hung around the streets and the crime. Crime was,
in her view, mainly to fund the kid's drug habits. Most of all she wanted to move
herself and her children away from the area. As she relaxed a little she said,
'Being a mother is a struggle on your own. Men don't fit into my life
anymore, only my sons. I don't feel that I am missing out on anything.
My ex was a waste of time, drinking, drugs.... He was a liability. I am
having another baby for me, not for him. Not because I love him or
any of that tosh.
I always manage okay, better without him. I am more in control. He
wants to come back but I wont let him. I want less to do with men. I
have brought these up on my own, its better. You are your own boss.
Men have got attitude, they think they can say this, say that, do this,
do that. They teach their sons to be rude to women. Its too late for
my eight year old son, he already thinks that women are stupid, no
good, only fit for doing things for men. Cooking cleaning, that sort of
thing, they would have women wiping their backsides for them. They
don't respect women.
That's what his father taught him, women are dirt to be abused. He
taught him that men should go out, sit in the pub and slag off women.
On my own I have a chance to bring up boys different to their
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fathers. On your own you have the chance to bring up your Sons how
they should be brought up, to respect women.
On your own you can do what you like, go out when you want, stay in
when you want. Buy what you want, buy what's best for the kids, not
just what he likes. It's too closed in living with a man. Women on
their own with kids rely on their own mothers for help. You see its
women, young women, old women grandmothers... they are the ones
who fill the gap and do what men should do. Women just do it.
Most of them are too young to leave their mother. Little boys who
can't take the heat. He lived with me and went home to his Mom for
tea. Too young to leave his mother, hasn't grown up. Little boys out to
play at the pub with their mates, I am better being my own boss. I
don't give a shit about what anyone thinks of me. I am not staying
with a man just to look right'.
Claire had given up on being respectable. Her anger was directed at a range of
people, doctors, midwives, health professionals and men. She was angry and had
rationalised her position without a man. She explains that she 'manages okay', that she
is better off without him and explicit about being 'more in control'. She clearly
believes that being on her own is better for her and better for her children. She sees
her role as a mother in terms of socialising her sons to be better men. She does not see
the need to be seen as respectable and is convinced of her ability to survive without a
man.
Conclusions
In this chapter, I have explored the changing and varied nature of the relationships
between childbearing women living in poverty and the men in their lives. Set in the
context of social deprivation, unemployment, complex relationships and the rapidly
changing nature of households and families in the 1 990s, I have shown how these
women have found many different ways of resolving issues in their relationships. For
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many women, pregnancy adds physical and psychological pressures and for some
women it leads to additional pressures on their relationships with the men in their lives.
Such problems are complex; there is not a simple causal relationship between poverty,
pregnancy and difficulties in relationships that can be solved by the state and its
structures. Simply promoting marriage by offering financial incentives or measures to
make divorce more difficult will not solve the problems for women. I have
demonstrated how in an ethnographic study such as this, there is no universal problem,
no universal account of childbearing women living in poverty and equally no universal
solutions to be imposed by academics or the state. Such observations however do not
permit the academics nor the state to avoid seeking solutions. The structures put in
place to manage the unreliable restless men and ease women's reliance on the state
such as marriage, tax benefits, the work of the CSA, all go some way to alleviate the
problems that these women encounter. However, the individual problems and
concerns of these women explored in this chapter highlight the gaps that are left by
such universal policies. No structure will alleviate all problems, yet by acknowledging
this and investigating the individual problems and responses, our understanding of why
such structures are falling will improve. It is insufficient for politicians, for example, to
attempt to ostracise single mothers by stating that they are merely seeking
accommodation. Solutions will not be found by encouraging people to 'shop' benefit
fraud. The lack of understanding stems from the confidence that universal structures
provide universal solutions. This ethnographic process demonstrates that this is not
the case.
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Above all this chapter recognises the ways in which individual women balance the
need to conform and be respectable with the need to regain control and live alone. In
short, individual women find individual solutions to their individual and disparate lives.
In the next chapter, I will focus on other women in the study who also made
decisions to stay in relationships. The decision to stay in abusive and violent
relationships is more difficult to understand but demonstrates the complexity of
relationships and the ways in which individuals seek out individual solutions to their
problems.
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CHAPTER SIX
DOMESTIC VIOLENCE: DIFFERENT WOMEN, DIFFERENT PROBLEMS
AND DIFFERENT SOLUTIONS.
Introduction
Throughout this research, I could not ignore the issue of domestic violence. It
became a key theme and an area where I found even more evidence that there was no
universal experience, no universal response and no universal solution to what was
clearly a widespread issue. Domestic violence had obvious physical, psychological and
emotional effects on women and on their pregnancies. It became important to uncover
the variety of ways in which they adapted to violence and coped with what I felt were
dfflicult and distressing relationships. Some women described how they had been
'knocked about a bit' by their partners, others suffered severe injuries requiring
medical attention. Many women told me how they felt that in some way they were
responsible for the violence; I learned how they would avoid contact with me when
they had visible bruises or injuries.
In this chapter, I begin by setting the scene and exploring the background literature
on such aspects as the definitions and prevalence of domestic violence. It is generally
agreed that whilst domestic abuse is probably under-reported, between one in three
and one in four women are abused by their partners. The literature also suggests that
the nature of violence, like the nature of women's responses, varies considerably. The
literature suggests that the highest reported incidence of domestic violence is amongst
those in lower socio-economic groups but the crime is experienced by women of all
classes, ages and ethnic backgrounds. In this study, many women felt that they had no
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alternative but to remain in the family home. The 'characteristics of the abused' are
noted in the literature and serve to illustrate how there is not one type of abused
woman but a range of individuals with many different characteristics. Similarly, I draw
on the work of Boyd and Klingbeil (1993) who describe the characteristics of domestic
violence victims; whilst there are shared issues, women remain very different with
different backgrounds and life histories. These women also have their own definitions
of what, for them., constitutes violence. The literature also attempts to define the
characteristics of male behaviour but succeeds in demonstrating that men like women
are also diverse and abuse women in many different ways.
In the next section, I consider the issue of domestic violence and childbirth; I note
that much of the medical and nursing literature presented assumes that there is a
universal and consistent link between patriarchy and abuse. This is combined with a
belief that 'the truth' is out there only waiting to be found. Various theories that
attempt to explain and even excuse domestic violence are considered as the researchers
in these areas seek to find the 'truth'. The conflicting accounts and theories serve to
confirm that there is no one truth and no one reason why some men abuse some
women, even during pregnancy. The published research continues to report survey
after survey where the researchers try to uncover the incidence of violence, define the
victims and offer standard solutions.
In the next section, I focus on one woman's story. Dawn's story has been used to
ifiustrate the unique nature of a violent relationship and the complexities around one
woman's efforts to survive in the relationship. The story is useful as it illustrates one
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woman's struggle to make sense of her life in poverty and her experiences with an
abusive partner. Throughout the interview, there is clear evidence of Dawn putting her
children first and considering their needs before her own. It also ifiustrates the
pressures around being respectable and 'normal' as Dawn describes her belief that 'any
man is better than no man'. Dawn's story is important because it confirms that it is
impossible for Dawn, let alone any researcher, to find a simple solution to the problems
in her relationship. In the next section, I explore some of the reasons why some
women in this study decided to stay in abusive relationships. Despite common themes,
there was always evidence of individuality and subjectivity. Whilst it was important for
many women to be seen as respectable, they presented many different explanations of
their own analysis of their positions.
In the final section, I seek to determine the range of tactics that these women used
to cope with violence. They became adept at handling complex and different situations
in very different ways. They learned to know 'what gets him going' and that to
survive they had to avoid 'winding him up'. Therefore, despite the apparent limited
options open to the women in the study they appeared to survive and minimise the
assaults on them. They rejected any attempts to work with standard, prescribed
imposed solutions.
Setting the context, the background literature: definitions and prevalence
Domestic violence is most commonly described as the systematic abuse, both
physical and mental, which takes place in the context of the family structure. The 1993
Home Affairs Select Committee Report on domestic violence defined it as 'any form of
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physical, sexual or emotional abuse which takes place within the context of a close
relationship'. The distinction between mental, physical and sexual abuse is also
important because it recognises that violence can be far more than a physical assault, it
can be bullying, humiliation and degradation. However, for the woman herself, abuse is
abuse, however it is inflicted.
The commonly accepted understanding of domestic violence is the use of some
degree of physical force, and this form of abuse is the most commonly documented,
possibly because it is the most visible evidence of an abusive relationship. In 1971,
some thirty years ago, Dobash and Dobash (1979:2) observed that 'almost no-one had
heard of battered women, except of course the legions of women who were being
battered and the relatives, friends, ministers, social workers, doctors and lawyers in
whom some of them confided'. In 1979, still some time before domestic violence was
being acknowledged as being a significant issue in many women's lives, Dobash and
Dobash (1979) argued that wife or partner assault made up a quarter of all violent
crime, and that was likely to be an underestimation. The attacks were thought to
include slapping, pushing, hitting with or throwing household objects, punching,
kicking, the use of weapons and attempts to smother or strangle and later in 1990,
Bourlet (1990) discovered a similar range of physical attacks in his research. Over
12,000 women a year go to a refuge (Lovenduski and Randall 1993 :309), and many
thousands more experience violence but either seek alternative help or remain in the
situation. Data gathered by Bakowski at a!. (1983) suggests that women are likely to
be subjected to violence in one in four marriages. Research from the United States
suggests that between two and four million, and possibly as many as eight million, are
223
battered every year by the men they live with (Sassetti 1993). In Britain, 25 per cent
of all violent assaults are carried out on women by their partners, (Lovenduski and
Randall 1993) and one in five British murder victims are women murdered by their
partner or ex-partner (Smith 1989).
In contrast, violence against men by their partners seems to account for just one
per cent of reported violence, and there is some indication that such violence may be in
the form of self defence (Bakowski et a!. 1983). As with documented statistics about
violence against women, the numbers of men reporting such incidences may be
unrepresentative of the actual numbers experiencing such violence. However, even
with massive under-reporting of abuse, female violence against men receives a
disproportionate amount of media attention and appears to stimulate much more
reaction than the infinitely more common abuse against women.
It is interesting and significant that in the UK, domestic violence statistics are
almost impossible to find. Most studies suggest that between one in three and one in
four women report having suffered domestic violence at some time in their adult lives,
(Radford, Hester and Pearson 1998). Most writers, for example Hester et al. (1996),
Dobash and Dobash (1992) and the Home Office believe that the statistics are under
stated and as a crime, domestic violence is under reported. Unsurprisingly, in this
research, even iii an informal interview with a midwife researcher and in their own
home, few women reported domestic violence on first questioning.
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The Home Office collects details of the types of offences that are committed each
year but not the relationship of the offender to the victim unless the offence results in
death. The Criminal Statistics for England and Wales in 1996 show that of 217 female
homicide victims, 43 per cent were killed by their partners (defined as present or
former spouse, co-habitant or lover) but of the 410 male homicide victims, only six per
cent were killed by their partners. For offences of violence against the person in 1990-
94 where the victim was a woman, just under half took place at the home of the victim
or suspect (Watson 1996).
The Biennial British Crime Survey (BCS) asked a representative sample of 16,500
adults in England and Wales directly about their experiences of crime and whether or
not it was reported to the police. This survey found that in 1995, the incidents of
domestic violence on women were estimated at one million, in 1997 the estimates fell
to 835,000 but both of these figures are likely to be under estimates. The same survey
found that 43 per cent of all violent crime experienced by women was domestic and the
number of domestic assaults reported to the BCS interviewers rose by 79 per cent
between 1981 and 1991. It is estimated that only 25 per cent of all domestic violence
incidents are reported to the police.
In January 1999, the Home Office published a new research study based on a self-
completion questionnaire (Home Office Research Study 191, Mirrlees-Black 1999).
This study formed part of the 1996 British Crime Survey [BCS} and was designed to
maximise the victim's willingness to report domestic assaults and threats. It is claimed
to be the most reliable study of domestic violence in England and Wales even though it
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relied on sell-reporting with all the inaccuracies of such a process. According to this
survey 4.2 per cent of women and 4.2 per cent of men said a current or former partner
in the last year had physically assaulted them. However, 4.9 per cent of men and 5.9
per cent of women had experienced physical assault and/or frightening threats.
Women were twice as likely as men to have been injured by a partner in the last year,
and three times as likely to have suffered frightening threats. They were also more
likely to have been assaulted three or more times. Women were far more likely to say
they had experienced domestic assault at some time in their lives: 23 per cent of
women and 15 per cent of men aged 16 to 59 said they had been physically assaulted
by a current or former partner at some time. At least 12 per cent of women and five
per cent of men had been assaulted on three or more occasions. In this survey, young
women aged 18 to 22 reported the highest levels of domestic violence. Some 28 per
cent said that a partner had assaulted them at some time and 34 per cent had been
threatened or assaulted. This study also reports on those at highest risk of physical
assault. It appears that those at greatest risk are those aged between 16 and 24;
separated from their spouse; living in council property; in poor health; and/or in
financial difficulties. Amongst men, victims were likely to be aged 16 to 24 years old;
unemployed; cohabiting and like women more likely to be in financial difficulties. This
survey has also asked questions about the nature of the assaults and the assailants. It
was found that pushing, shoving and grabbing were the most common types of assault
but kicking, and slapping and hitting with fists took place in nearly half the reported
incidences. Women were more likely to be injured and more likely to report that they
had been frightened by the experience. The study defined those who had been assaulted
on three or more occasions as 'chronic victims'. Such victims experienced more
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serious types of attack, they were more likely to be physically injured and were more
emotionally affected by their experience. Three quarters of the chronic victims were
women. The survey found that men committed virtually all incidents against women
and women committed 95 per cent of those against men. The assailant was said to be
under the influence of alcohol in 32 per cent of incidents and of drugs in five per cent.
Only half of those assaulted had told someone about his or her most recent assault and
only 12 per cent of incidents were reported to the police. Medical staff were told of
only ten per cent of incidents. It was clear from the study that victims believed that
they were in some way responsible for the assault and this influenced the decision to
report the experience. Only 17 per cent of victims thought that their experience was a
crime.
It could be argued that a relatively minor incident such as a push or shove might be
remembered and reported by an individual especially if such action was highly unusual
or a one-off incident. For many women the daily grind of physical and emotional
abuse may lead them to consider the behaviour 'normal' and as such not worth
reporting. Many critics of domestic violence statistics argue that minor injuries are a
normal part of complex relationships. Such comments are evidence of the process of
'normalisation'. Discourses define what is normal, in this case 'minor injuries' and
consequently what is not normal (violence against women) is then seen as in need of
normalisation, or conformity to the norm (Ramazanoglu 1993). One woman I spoke
to said, 'I know he hits me, knocks me about a bit, men do that. It really hurts and
makes me scared, I just wish it didnt hurt so much, that's all'.
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The authors of the BCS domestic violence report also believe that the incidence
may well be under-reported. They argue that as the questionnaire was part of the BCS
it may have led respondents to believe the survey was only interested in crime. Many
women may have become so used to violence that they do not see it as a crime. The
report also recognises that interviewing women in their own homes might inhibit
disclosure. This, combined with a natural reluctance to relive traumatic personal
experiences, may well limit the disclosure. Respondents to a survey of this nature may
also exaggerate incidents for effect. It is unlikely that these effects cancel each other
out. The BCS concludes that domestic violence is a widespread problem with nearly
one in four women assaulted by a partner at some time in their lives and one in eight
repeatedly assaulted (1999:61).
Radford, Hester and Pearson (1998) have produced a domestic violence fact sheet
for the Women's Aid Federation, which brings together many of the published studies
on the UK incidence of domestic violence, some of which are included here. Andrews
and Brown's (1988) ten-year-old survey of marital violence in Islington found that 25
per cent of women with children had been subjected to violence by their partner.
Dominy and Radford (1996) report the findings of a survey of 484 women in Surrey's
shopping centres. Here they found that one in four women defined themselves as
having suffered domestic violence from a male partner or ex-partner since the age of
18 years. Two out of three women who defined themselves as victims of domestic
violence had not told their family, friends or agencies about the abuse.
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In another study, McGibbon, Cooper and Kelly (1988) found that out of 281
women attending GP surgeries in West London, one in three reported suffering abuse
from a male partner. Stanko et al. (1997) in a more recent study of 129 women
attending GPs surgeries found that one in nine reported experiences of domestic
violence serious enough to require medical attention in the past 12 months.
In Islington in 1993, a survey of 430 women indicated that up to one third of
women are regularly physically or emotionally abused, and one in three women had
experienced domestic violence at some time in their lives; 12 per cent had been victims
of domestic violence in the previous year (Mooney 1993). In Canada, a telephone
survey of 11,000 women found that one in three women reported violence from their
partners (Statistics Canada 1996). Painter (1991) in a survey conducted in city centres
in North England, found that one in eight women reported having been raped by their
husbands or partners.
The Women's Aid Federation publishes an annual survey of refuges (WAF 1997).
In the 1996/97 survey it was found that:
• At least 54,500 women and children spent at least one night in a refuge. Of this
figure, approximately 32,018 were children and 22,492 were women.
• 145,315 women experiencing domestic violence called refuges and support
services.
• 67,192 of these calls were from women seeking refuge and 69,875 calls were from
women requesting advice and support.
• The largest group (41 per cent) of women using refuge services were aged
between 26 and 35 years. Nearly 25 per cent were aged between 19 and 25 years
and 20 per cent between 36 and 45 years.
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On leaving refuge accommodation 29 per cent were successfully re-housed in
either local authority or housing association properties and only six per cent went
into private rented accommodation. Nearly 10 per cent went to stay with friends
and relatives and 15 per cent moved on to another refuge. Just over 12 per cent
returned home with an injunction against their violent partner and nearly 20 per
cent returned to their abuser.
The financial costs of domestic violence, as opposed to the physical, emotional and
psychological costs, are only just beginning to be considered. In a new report by
Stanko et a!. (1997), published by Crime Concern, the researchers estimated that in
1996, the total cost to the public sector of providing services for women and children
facing domestic violence in Hackney to be around £90 per annum per household. They
also estimated the total cost for Greater London to be around £278 million per annum.
This considerable drain on resources may act as a trigger to a more significant
Government response to violence. In that study ten per cent of women surveyed
reported being knocked unconscious by their partners and five per cent had sustained
broken bones.
Who are the abused?
The highest reported incidence of domestic violence is among lower socio-
economic groups, the poor. However, much qualitative research suggests that this
crime is experienced by women of all classes, ages and ethnic background (Radford
1987, Kelly et a!. 1991). A random survey conducted by Mooney (1993) discovered
that 30 per cent of women had experienced violence (more severe than being pushed
or shaken) by a current or former partner. In addition, 23 per cent had been raped, 27
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per cent had been threatened and 30 per cent had been subjected to mental cruelty.
Negligible differences were found relating to class or ethnicity.
Differences in the actual rate of reporting may be accounted for by the fact that
poorer women have no where to go, they have no alternative but to seek help from the
police, refuges, hospitals etc. they have no exit and no voice. For the women in this
study they often had no alternative but to remain in the family home. There were few
refuges in the local area and often these were full. Women could be accommodated
outside the area, but a safe house in Leeds or Bradford was an unrealistic option for
some women. In moving away they would lose the only support they had, the support
of their own mother.
Wife beating occurs throughout the whole world: Germany (Hagemann- White
1981), Israel (Saunders, 1982), the Mediterranean (Loizos 1978), Amazonia (Chagnon
1968), and Mexico (Roldan 1982). Schlegel rated 45 societies and showed that three-
quarters of them permitted husbands to be aggressive to their wives (Schiegel 1972).
The characteristics of the abused
It is important to consider both similarities and differences in women. In her study,
Walker (1984) identified nine common characteristics of women who had been
battered. A victim of domestic violence commonly:
1. Had low selfesteem and felt inadequate about her abilities.
2. Believed all of the myths about battering relationships, such as they, the woman
had somehow caused the violence.
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3. Believed in the traditional roles of men and women in the home and viewed the
man as the head of the household and felt that she was incapable of taking care of
herself and had to be dependent on a man.
4. Believed that she could keep the batterer from becoming angry and accepted
responsibility for the batterer's actions. In so doing she could avoid future
violence.
5. Suffered from guilt but denied the terror and anger she felt.
6. Presented a passive face to the world but had the strength to manipulate her
environment enough to prevent further violence and being killed.
7. Had severe stress reactions with psychological and physiological complaints.
8. Used sex as a way to establish intimacy, in the hope of making violence less likely.
9. Believed that no one would be able to help her resolve her predicament but herself.
The women in this study shared many of these characteristics. Their stories,
presented later, confirm the accuracy of Walker's varied characteristics. Boyd and
Klingbeil (1993) identified 21 common characteristics of domestic violence victims. In
addition to the above, they also found that the abused woman commonly:
• Was both economically and emotionally dependent, and was often using large
quantities of drugs and alcohol secretly.
• Was unsure of her own ego needs and defined herself in terms of partner, children,
family, job and other external components.
Had an unrealistic hope that change was imminent and believed in 'promises' that
things would get better.
• Experienced gradually increasing social isolation, including loss of contact with
immediate family and friends.
• Had a generational history of witnessing abuse in her family.
• Participated in 'pecking order' abuse, sometimes she would treat those of lower
status, such as her children, in an abusive way.
• Was at high risk for assault and other abuse during pregnancy.
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Frequently contemplated suicide, had a history of minor attempts and frequently
wished that her partner were dead.
Experienced an inability to convince her partner of her loyalty.
Kelly (1988) researching sexual violence against women, carried out in-depth
interviews with 60 women; her book focuses on women's experiences of a range of
sexual violence over their lifetimes and emphasises the importance of allowing
women's own views and definitions as to what constitutes violence to have a voice. In
this text, Kelly develops the concept of a continuum of violence to show that women's
understanding of what is violent and the significance of violence in their lives, can
differ significantly from the view taken by legal or other professional perspectives.
Battering or even murder are at one end of a scale that begins with wolf whistling or
pornography. There are some difficulties with this theory, not least as it assumes all
men are abusers and all women have accepted patriarchal dominance.
Jukes (1993 :295) has produced a list of characteristics of the continuum of abusive
male behaviour, which has been based on part of the 'Emerge' counselling programme
in Boston, Massachusetts. The programme has been designed to support women who
have been abused by men. This list has itself been compiled by survivors of abuse from
partners and describes the range of abuse within the continuum described. Abuse
therefore, is whatever the abuser perceives it to be.
Physical abuse: Slap, punch, grab, kick, choke, push, restrain, pull hair, pinch,
bite, rape, use force, threats or coercion to obtain sex or indulge in sexual practices
which she does not want.
Use of weapons: Throwing things, keeping weapons around which frighten her.
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Properly abuse: Abuse of furniture, pets, destroying her possessions, tearing or
spoiling her clothing.
Intimidation: Standing in the doorway during arguments, angry or threatening
gestures, use of your size to intimidate, standing over her, driving recklessly,
uninvited touching, covering her mouth to stop her talking.
Threats of violence: Verbal or non-verbal, direct or indirect, self-inflicted injury -
for example, hitting your head on walls or threatening suicide.
• Harassment: For example, uninvited visits or calls, following her, checking up on
her, not leaving when asked.
Psychological and emotional: Tormenting and teasing as forms of abuse.
Isolation: Preventing or making it hard for her to see or talk to her friends,
relatives and others. Making derogatory comments about her friends.
Verbal abuse: Yelling, swearing, being coarse, raising your voice, using angry
expressions or gestures, embarrassing her.
Criticism: Name-calling, swearing, mocking, put-downs, ridicule, accusations,
blaming, humiliating. Angrily waking her up from sleep.
Pressure tactics: Pushing her to make decisions or hurry up, walking in front of
her, using guilt, sulking, threats of withholding financial support, manipulating the
children
Verbal abuse ofpower: Interrupting, changing the subject, not listening or
responding, picking up the newspaper when she wants to talk, twisting her words.
Economic harassment: Getting angry with her about 'where the money goes', not
allowing access to money, the car or other resources, sabotaging her attempts to
work, believing you are the provider and thinking that she could not survive
without you, saying that the money you earn is yours.
Dominating: Claiming the right to define what is logical, rational, reasonable or
fair in the relationship. Calling her stupid or otherwise defining her behaviour as
illogical, unreasonable, irrational etc.
• Pornography: Using pornography, including home videos, against her wishes.
• Using siTess and tension as a tool of abuse: Feeling stressed and tense, and using
this to get into a frame of mind where you blame her for everything which goes
wrong: things you can't find, mess etc.
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Threatening: Teffing her that if she doesn't like it she knows what she can do -
pack, leave etc.
Not acknowledging that the relationship is important to you: Telling her that you
don't need her or love her, etc.
This list also demonstrated the diversity of abuse that may be inflicted upon women. It
would be incorrect to assume a standard experience or simple definition of what
constitutes abuse against women. It is possible to categorise areas where there are
similarities in a shared experience.
Domestic violence and childbirth
The published literature and research that considers the issues of childbirth and
domestic violence tends to be found in the medical and nursing journals. These
journals have their philosophical roots in positivism and most assume universal truths
and the establishment of facts. The literature also assumes that there is a universal and
consistent link between patriarchy and abuse. This radical feminist view stems from a
belief that all men are immoral, evil and all childbearing women are innocent victims.
These structuralist views assume truth and universality. Whilst some of the theories
that are explored in this section are useful e.g. Gelles (1987), Bohn (1990), the reality
is that no researcher will ever truly know the true nature of another person's
relationship nor are they ever in a position to offer solutions.
According to the BMA (1998), Andrews and Brown (1988) and Mooney (1993) at
least one in four women will experience domestic violence at some time in their lives,
irrespective of their age, social class or ethnicity. As previously noted, these figures
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are likely to be underestimated because many women will not willingly disclose abuse.
In this study there was a wide spread belief that domestic violence was somehow the
women's fault and that some inadequacy in their nature or action had led to the abuse;
if it was their fault it was something to be ashamed of and therefore an issue they were
unlikely to admit to or seek help or advice. The local community midwives were
aware that some men were occasionally abusive, but there were no records of domestic
violence having occurred during the pregnancy of any woman involved in this study.
Yet over half of the sample had experienced domestic violence in the previous year.
Many women had been abused during their pregnancy or in the postnatal period.
Domestic violence is rarely an isolated event; it can start at any point in a
relationship and is likely to increase in frequency and severity over time. The birth of a
baby is a major life change; it changes relationships and patterns of life within families
and is often a very a stressful event in the lives of women. Although childbirth is a
normal expected life experience, it is included in various stress rating scales, such as
Holmes and Rae (1967), as stressful life event. The changes that pregnancy and
childbirth bring are challenging for most women. The physical demands are significant,
and the psychological adjustments are considerable; the changes to the social networks
within a family require major adjustments. In some circumstances, such changes may
be linked to domestic violence.
Stress, how ever it is defined is a well-documented trigger of domestic violence,
and pregnancy and childbirth are undoubtedly stressful events in the lives of both men
and women. Part of the stress undoubtedly comes from the conflict between the
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unrealistic expectations of parenthood and the demanding reality where the rewards
take some time in coming. However, domestic violence is much more than hurting
someone physically and psychologically and to explain it away using 'stress' is
mistaken. Through violence, the perpetrators exert power and seek to control those
whom they assault. Through this control and aggression, vulnerable pregnant women
are less able to defend themselves, less able to take evasive action and so more likely
to suffer serious adverse effects on themselves and their unborn child. The violence
may be physical, sexual, emotional and psychological. The abusers or perpetrators of
violence are exercising their power and using it to diminish some women's control.
When a woman is abused, she loses control; this loss of control is also seen as women
being locked into compulsory heterosexual and therefore respectable, relationships.
When a woman is in a relationship with an abusive man, she loses control of her own
life and responsibility for her own happiness. In this chapter, I will examine some of
the ways in which some women attempt to regain this control. Some women develop
tactics that allowed them to acknowledge the abuse, recognise its effects and attempt
to change the situation, but all women handle the abuse differently.
Campbell et al. (1994) attempt to theorise domestic violence in pregnancy, she
proposed four different categories to explain why men might be motivated to abuse a
pregnant woman. The explanations are: 1. Jealousy towards the unborn child.
2. Anger towards the unborn child. 3. Violence, specific only to pregnancy and
4. 'Business as usual'.
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It is not unreasonable to suggest that some men are jealous of the time and energy
that a woman devotes to her pregnancy and her newly-born child, but the jealousy may
also be associated with the fact that the man is no longer the centre of her attention.
Anger towards the unborn child may arise because the child has usurped his place in
her affections or because of fear of the demands that the child may make on his time,
income or freedom. Pregnancy-specific violence is difficult to explain but Gelles' work
throws some light on this. Sadly, 'business as usual' means that pregnancy has not
offered the woman the protection that she thought it might.
Gelles (1987) suggests that sexual frustration can be the cause of violence whilst
Bohn (1990) argued that the perpetrator may subconsciously be trying to terminate the
pregnancy, as a form of antenatal child abuse. Helton and Snodgrass (1987) argue that
the explanation may be in the man's perception of the fetus as an intruder. The man is
jealous of the fetus; this is expressed in violence towards the pregnant woman and as
such is a form of fetal abuse. Gelles argues that sexual frustration stems from the
misguided belief that sexual intercourse should not happen in pregnancy; consequently,
the man blames the fetus and re-exerts his control by violence. Gelles argues that it is
the readjustments in the nature and structure of the family that cause additional stress;
this stress manifests itself in domestic violence.
Bradshaw's (1987) work takes a different slant. Rather than resenting or being
jealous of the fetus, the man is actually jealous of the woman and her ability to do
something he cannot. This jealousy, it is argued, manifests itself in violent abuse.
Bradshaw argues that while a woman is pregnant and by definition dependent on a
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man, he exerts his power and control by emphasising her worthlessness and
helplessness. Indeed the control is so attractive to some men that they refuse to use
contraception in order that their wives may be permanently pregnant and subservient.
Pregnancy and childbirth are unique to women; giving birth is simpiy one aspect of life
that men cannot do. This, it is argued by some, leads to overwhelming frustration and
anger towards women and their power so that it results in violence. Whatever the
reason, women are the victims and suffer the physical and emotional consequences of
abuse.
The incidence of domestic violence in pregnancy is unknown (Bewley et al. 1997).
No one really knows how many miscarriages are a direct result of violence and no one
can really be sure how often premature labour is caused by violence. In this study, out
of 25 women, nine women had had a miscarriage in their pregnancy history.
According to Bohn (1990) most studies report a prevalence of abuse in pregnancy of
approximately 50 per cent. It is likely that domestic violence is massively under
reported, but it is probably more common than pregnancy-induced hypertension or
gestational diabetes (Mezey and Bewley 1997). Both of these conditions are routinely
screened for at each antenatal clinic visit.
Most published research suggests that domestic violence may commence or
escalate in pregnancy (Mezey 1997). Andrews and Brown's (1988) study of working
class women in Islington reported that 25 per cent had been subjected to violence by
their partner. Helton et al. (1987), using a questionnaire design, found that of 290
pregnant women attending an antenatal clinic, 23 per cent of women reported violence.
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In this study eight per cent reported violence during pregnancy and another 15 per cent
disclosed violence prior to pregnancy. Hillard (1985) found that 10.9 per cent of
women attending an obstetric and gynaecology clinic reported abuse at some point in
the past, and 3.9 per cent reported abuse in their current pregnancy. One in five of
these women were still living with the abusive partner.
Webster et al. (1996) in an Australian study using an interview and self-report
questionnaire found that 22.9 per cent of women attending a prenatal clinic reported a
history of abuse. The proportion of women admitting to abuse rose over the duration
of pregnancy to 8.9 per cent at 36 weeks. Medical treatment was sought for injuries
related to domestic violence by 31 per cent of those who reported abuse during
pregnancy. In the USA Gelles (1974) studied 80 New Hampshire families, half the
families had a known history of violence whilst the other half had no known history
and 25 per cent of women in each group reported abuse during pregnancy. In a
subsequent study, again by Gelles, 23 per cent of women specifically reported
domestic violence during pregnancy. Bohn's 1990 review of the American literature
suggests the figure is as high as one in 50 of all pregnant women will be abused during
pregnancy. Again, in the United States, Aniaro et al. (1990) found that seven per cent
of women attending a prenatal clinic had experienced physical or sexual violence.
McFarlane et al. (1996) found the incidence of domestic violence in pregnancy was
seventeen per cent and that it was largely a continuation of existing patterns of
violence. In this study women reported physical assaults, blows directed to the
abdomen, rape and sexual violence. Gielan et al. (1994) report that women may be at
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greater risk of domestic violence in the postnatal period, rather than the antenatal
period. In this study there was a 19 per cent increase in frequency and severity of
violence in the antenatal period but a 25 per cent increase in the postnatal period.
Campbell (1993) reports that 9.5 per cent of a sample of 79 women had been
repeatedly sexually abused by their partner and 13.9 per cent had been raped. In
Northern Ireland a study of women resident in refuges found that 60 per cent
experienced violence during their pregnancy (McWilliams and McKiernan 1993).
According to Bewley and Gibbs (2000), blows to the pregnant abdomen can cause the
release of arachidonic fluid from the damaged tissues. This substance is a precursor of
pro staglandins and it is this that can lead to uterine contractions, miscarriage and
preterm labour. Additionally, stress produces raised levels of adrenalin, the result of
which is the diversion of blood away from the vital centres and placental perfusion.
Pregnancy may increase the risk of domestic violence; indeed it may be a time
when violence actually begins (Gayford 1978, Gazmarian et a!. 1996). Work by Stark
et a!. (1979), Hillard (1985), Helton and Snodgrass (1987) and Bohn (1990) has
shown that the pattern of assault may alter in pregnancy. Blows to the abdomen,
breasts, genitalia and multiple site injuries are more common. Hillard's study suggests
that 35 per cent of women experience an increase in domestic violence in pregnancy.
In Walker's 1984 study women reported abuse during all three trimesters, and in 1983
Bowker's subjects reported an average of 4.5 beatings during each pregnancy.
McFarlane et a!. (1992) and Helton et a!. (1987) demonstrate that repeated episodes of
violence during pregnancy are common. Two or more attacks were reported by 60 per
241
cent of 117 abused women, 79 per cent reported multiple abuse injuries. According to
Bohn one quarter to over half of all battered women are also sexually assaulted by their
partners and the abuser may also prevent the woman from seeking health care for her
injuries or ante natal care in her pregnancy.
A woman is at greatest risk of violence in pregnancy if there has been a serious
level of violence previously. As we have seen pregnancy may not offer any measure of
protection. In 1985, Hhlard demonstrated that abused women are more likely to be
divorced or separated and be of higher parity. Teenagers are more vulnerable than
older women; this may be because teenagers are more likely to be pregnant and more
likely to be financially dependent on men. Abused women are also more likely to have
had psychiatric problems, and have attempted suicide and they are likely to smoke
more and drink more (Mezey 1997).
Pregnant adolescents present a particular problem. Adolescence is a tumultuous
time for most people; the desire to break away from parental control is mixed with a
powerful awareness of sexuality and desire to live life to the full. Within the adult, is
the child coping with peer group pressure and struggling to establish individual
personal values and identity. Adolescents are both adults and children at the same
time. As children, they can be abused and as adults, they can become pregnant. Abbey
et a!. (1992) considered the prevalence of physical and sexual assault in pregnant
adolescents. They concluded that the abuse was widespread and like child abuse, the
exploitation of a vulnerable group.
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It is now recognised that child abuse is a feature of this society and according to
O'Hagan and Dillenburger (1995) it is still the problem that has not gone away.
However investigating physical and sexual abuse in children and young adolescents is
difficult. Teenagers who are abused may be intimidated by adults, abusive boyfriends,
and their parents and by their own embarrassment and fear. Parker et al. (1994) found
that adolescents who report abuse during pregnancy were significantly more likely to
have first or second trimester bleeding, gain less weight and report more substance
abuse than non-abused adolescents.
In another study by Berenson et al. (1994) conducted in Texas, 342 pregnant
teenagers aged 17 years of age or younger were interviewed for a history of assault.
Of those who had been physically abused, 40 per cent had been hit during pregnancy.
The most common perpetrator of physical assault was a member of their family of
origin as compared to a mate (46 per cent versus 33 per cent), although a boyfriend or
spouse was the attacker in 80 per cent of cases in which abuse had increased during
pregnancy. The face or neck was the most common site of contact, with 14 per cent
being hit in the abdomen. These authors concluded that a significant proportion of
pregnant teenagers had experienced violence and they felt that this justified the routine
screening of this group. It may be that pregnant adolescents, especially those that live
at home, are at risk of being hit by both their parents and their partner. Pregnant
adolescents may thus be the victims of child abuse by parents as well as victims of
assault by their partner. In this study it was the partner that was most often the sole
attacker.
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In another paper by Covington et al. (1997) the researchers report on a study
undertaken in North Carolina. The purpose was to determine whether using a
systematic assessment protocol could increase the reporting of violence among
pregnant adolescents. They found that using the standardised screening tool there was
a threefold increase in the number of adolescents reporting violence during their
current pregnancy. The researchers also noted that using examples of specific
behaviours rather than vague terms such as violence of abuse resulted in an increase in
reporting. They also argued that adolescents do not identify themselves as victims of
abuse and often interpreted abusive behaviour as signs of love and commitment to the
relationship. It was also found that not specifying the perpetrator of the violence was
helpful, this allowed the adolescent to report violence without 'telling on' the
perpetrator. Multiple assessments also increase the likelihood of disclosure, especially
in pregnancy when the young person may need a series of visits to establish trust and
confidence in the person making the assessment. Whilst this quasi-experimental study
has limitations, a three-fold increase in reporting of violence is important.
In 1998, Curry et a!. described the incidence of abuse among pregnant teenagers
and in particular considered differences by developmental age. In a prospective study,
again in America, they defined three stages of adolescent development as early [age
10-13], middle [ages 14-17] and late [ages 18-21 years]. They described the incidence
of abuse in each of the stages and found that 37 per cent of adolescents reported
abuse, with the middle group 14-17 years, reporting the highest incidence. The 13-14
year olds were most likely to report abuse during pregnancy. Abused adolescents were
significantly more likely to experience second trimester bleeding. Although in this
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study the researchers only screened once during pregnancy the high rates of reported
abuse among pregnant adolescents are a cause for concern.
Domestic violence in pregnancy has an adverse effect on both the woman and her
unborn child. At worse it may result in the death of either or both. In the 1994-1996
Confidential Enquiries into Maternal Deaths in the United Kingdom, (D0H 1998) there
are reports of six deaths of pregnant women who all were apparently murdered by their
husband or male partners. McFarlane et al. (1996) and Webster et al. (1996) report
that women who are battered are more likely to suffer from epilepsy; it is believed that
head injuries and other blows subsequently lead to epilepsy. There is well documented
evidence of increased miscarriage (Andrews and Brown 1988), termination of
pregnancy, premature birth (Mc Williams and McKiernan 1993), low birth weight, fetal
injury and stillbirth (Hilberman and Munson 1978, Hifiard 1985, Webster et al. 1996).
Mooney (1993) demonstrated that abused women are three times more likely to
miscarry than other women. Physical injuries to the live fetus include broken bones,
stab wounds, and fetal death (Mezey and Bewley 1997). Salzman (1990) reports
placental separation, ante-partum haemorrhage (Kelly 1988), fetal fractures and
rupture of the uterus, liver or spleen. Edwards (1997) describes two cases in which
pregnant women were stabbed and kicked; in both cases, the fetus died as a result.
The Yale trauma study (Stark and Flitcraft 1996) showed that victims of domestic
violence were fifteen times more likely to abuse alcohol, nine times more likely to
abuse drugs, three times more likely to be diagnosed as depressed or psychotic and five
times more likely to attempt suicide. Sexual assault may include rape, hitting, kicking
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or mutilation of the breasts and genitals (Bowker 1983). Sexual assault may also
happen in the postnatal period. Women may also be prevented from receiving
antenatal care or fail to seek early antenatal care. Violent sexual acts can produce
physical injuries to the genital tract and subsequent genital infections (Schei and
Bakketeig 1989). Plichta (1992) has reviewed the literature for the effects of women's
abuse on health care utilisation and health status. In this paper it is reported that abuse
results in serious physical injury and death; abused women have significantly worse
physical and mental health status and are more likely to seek medical care for
psychiatric disorders. Physical health effects are reported in a number of studies, with
women significantly more likely to experience chronic pain. Plichta reports that the
risk of suicide is much higher for abused than non-abused women, as is the increased
risk of substance abuse. Other mental health problems include depression, panic
attacks, phobia, anxiety, insomnia and emotional problems. Unsurprisingly, rape
increases the risk of having mental health problems.
According to Heise et al. (1994) for many women the mental stress, the living in
fear and the psychological stress, is worse than the physical effects of the beatings.
Her children who are probably witnessing the abuse are likely to have emotional scars,
physical illnesses, fear of abuse and injuries themselves. Sutherland et al. (1998),
working in Michigan University, have studied the long-term effects of battering on
women's health. In this study the effects of intimate violence on the physical and
psychological health of women were examined over time. They measured changes in
levels of physical and psychological abuse, injuries, physical health symptoms, anxiety,
and depression on three occasions; the first was immediately following exit from a
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domestic violence programme and at eight and fourteen month follow ups. Their
analysis showed a significant decline in abuse, physical health symptoms, anxiety and
depression over time. Ongoing abuse was related to increased physical and
psychological health problems. Physical symptoms were mediated through anxiety and
depression. In simple terms, being the victim of domestic violence makes women sick,
mentally and physically.
The risk of moderate to severe violence appears to be greatest in the post partum
period (Gielen et al. 1994). This is not really surprising, compared with the relative
tranquillity of pregnancy the post partum period is stressful for most parents. Lack of
sleep, a baby that cries without explanation, decreased sexual activity, financial and
emotional stress all contribute to the difficulties of the post partum period. In (1994)
Donna Stewart, in a comparatively small study, studied the incidence of post partum
abuse in women with a history of abuse during pregnancy. 27 women (90 per cent of
the participants) in this study reported a total of 57 incidents of abuse in the three
months after delivery. The mean (average) number of incidents was found to be
significantly higher for the post partum period than for the three months prior to
conception. Sexual assault has significant implications in the postnatal period. In
another study by Stewart and Cecutti (1993) a survey was undertaken using self report
questionnaires of women attending prenatal health care or admitted to hospital. The
aim was to determine prevalence of abuse in late pregnancy and also to investigate
health habits, psychological stress, and attitudes about fetal health. Of the 548 women
who completed the questionnaire, 6.6 per cent reported abuse during the current
pregnancy and 10.9 per cent before it. Of the women abused during pregnancy 63.9
247
per cent reported an increase in abuse in pregnancy, 66.7 per cent had received medical
treatment for abuse but only 2.8 per cent reported the abuse to the prenatal care
provider. The factors associated with physical abuse included 'social instability'
defined as: a young age, unmarried status, and low level of education., unemployment
and unplanned pregnancy. The other factors were 'unhealthy life style' comprising
poor diet, alcohol abuse, illicit drug use and emotional problems. The final factor was
'having physical health problems'. Unsurprisingly, abused women were significantly
more emotionally distressed and they had little internal control over the health of their
fetus. They believed that chance played the most important role.
Satin et al. (1992) studied 2404 puerperal women in order to determine the
prevalence of sexual assault, to characterise pregnancy complications and report
pregnancy outcomes of assault victims. The prevalence of sexual assault in this
obstetric population was five per cent. Those women who had been raped had a
higher incidence of sexually transmitted diseases, urinary tract infections or vaginitis,
drug use as well as multiple hospitalisations during their pregnancy. This study,
undertaken in Dallas Texas, concluded that sexual assault was more common in poor,
urban obstetric populations. They noted more frequent pregnancy complications but
normal pregnancy outcomes. All the participants in the study were interviewed in a
private setting on a post partum ward. After an initial question 'has anyone ever
pressured or forced you to have sexual contact'? If so, before this pregnancy? During
this pregnancy? If the patient answered yes, then they were asked if they agreed to a
more in depth interview. The prevalence of sexual assault was higher than expected.
The authors acknowledge the unknown effects of psychological trauma and suggest
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that sexual assault be addressed in the initial antenatal history, however they fall into
the trap of believing that only the urban poor or indigent populations are at risk.
McFarlane et al. (1996) specifically considered the effects of abuse on birth weight.
In their study of 1203 African American, Hispanic and white women drawn from
public prenatal clinics in Texas and Maryland, they found that the prevalence of
physical or sexual abuse during pregnancy was six per cent. They found that abused
women began antenatal care during the third trimester with abuse preceding the late
entry. They found that abuse was recurrent, with 60 per cent of the women reporting
repeated episodes. More severe abuse was significantly correlated with lower infant
birth weights for all three ethnic groups. Abuse during pregnancy was a significant risk
for low birth weight as well as maternal low weight gain, infections, anaemia, smoking
and the use of drugs and alcohol. Women who were abused delivered babies weighing
133 grams less than women who were not abused. Abused white women delivered
infants with the greatest reduction in birth weight.
Webster et al. (1996) in a study of pregnancy outcome and health care use
followed 1014 women who had completed an abuse questionnaire during pregnancy.
The purpose of this Australian study was to determine whether pregnancy and neo
natal outcomes differed between abused and non-abused women. They found that
abused women smoked more cigarettes, took more prescription drugs, were more
likely to have epilepsy and asthma and made use of social work services more often.
There was a higher incidence of miscarriage, pregnancy terminations and neonatal
death among the abused group. Although abused women delivered infants whose
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mean birth weights were 132 grams lower than that of non-abused women, the
difference was not significant after adjustments were made. Mildly and moderately
abused women were admitted to hospital more frequently during pregnancy. They
conclude that domestic violence adds significantly to the cost of health care during
pregnancy and is associated with poor maternal and fetal outcomes.
In this section there have been numerous studies reported that have attempted to
define, categorise, describe, identiI' and 'cure' domestic violence. These studies, in an
attempt to find the truth and solve the problem of domestic violence, ignore the
differences that exist between women.
In the next section, I will focus on Dawn. Dawn's story is important because it
illustrates the unique nature of a violent relationship. The complexities of the issues
that unfold during the interview serve to reinforce the view that it is impossible to find
a simple or common solution. Dawn's story is also interesting in that it provides
further evidence of the strong sense of responsibility that some women had for their
children. Many of Dawn's decisions were influenced by the needs of her children. Her
children's needs were the priority even when her life was extremely difficult.
Dawn [16], a 36-year-old mother of five children, asked to meet me and told me
her story. I have presented most of the transcribed interview. This interview is, as
Burgess (1980) describes, 'based on a sustained relationship between the informant
and the researcher'. The level of detail and the openness and honesty came out of a
previous three-hour interview where we talked about many other aspects of her life.
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Dawn's story is long, but it portrays the complexity of an abusive relationship and
some of the pressures on this childbearing woman living in poverty. The controlling
nature of abusive men and the cycle of violence described by Walker (1984) are clearly
illustrated. There is clear evidence of her putting her children first, the impact of
alcohol and drug use on the relationship and the extent of the guilt and fear that
dominated that relationship. It also illustrates the belief, expressed by many women,
that things would get better, and that change was imminent. It reveals the pressure
that Dawn felt was placed on women to stay in an abusive relationship and the pressure
to be with a man is marked in a society where single is considered deviant. Dawn said:
'Any man is better than no man'. This, it seems, includes a man who for 20 years has
abused her and constrained her.
The use of interview data
Mayall et al. (1999) argue that researching the lives of disadvantaged groups is
fraught with issues of power and prejudice; it is crucial that the researcher allows the
voices of the researched to be heard. Silverman warns against over analysis and over
interpretation (1998). In all circumstances, the researcher has to be true to the
researched, the data must be reliable, credible, trustworthy and honest. Qualitative
research such as this, seeks to be close to the data and written from the perspective of
the insider. It aims to produce rich, real, deep data. Dawn's story is rich, deep and
real. Oakley (1999) argues that like everything else, research tools have been
subjected to the process of social construction. A key part of this social construction
has been a 'gendering' of method and methodology whereby 'qualitative' approaches
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have been aligned with less powerful social groups. She concludes that debates about
method are less important than the issue of trustworthiness and selecting the best
method for the research question. I believe that had I been male, the interview would
have taken a different line. The richness of the data and the credibility of the evidence
owe much to the fact that I am a woman. The interview with Dawn clearly
demonstrates that in this case the appropriate method was chosen to investigate the
lives of childbearing women in poverty.
Atkinson (1995) in his book on the work of haematologists describes how he uses
data extracts to illustrate and develop his arguments. He explains how he does not rely
on short snippets and quotes lifted out of the data but he prefers to use a smaller
number of extensive sequences of data. He argues that he has been struck by the need
to preserve the form of the talk and the interaction. In this chapter, it seemed
inappropriate to rely only on short quotes. The complexity of the issues and the
intensity of the feelings generated by those women who chose to speak with me are
best reflected by a long data extract.
Dawn's Story.
Second follow up interview.
Separated, pregnant [due in early July], on state benefits. Living in
house owned by a Housing Association.
Left a message at the GP wants to see me: Note said: SHEILA (for
midwife doing research). I've got plenty more to tell you. Come to my
house on Friday afternoon.
5: So where would you like to start?
b: Well... I am thirty-six, pregnant, this is my sixth child, I was
married at 18, my eldest son is 17, the others are younger.
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The violence started twenty years ago. I met M, when I was 14. I had
just found out that my parents were my grand parents and my sister
was my mother. It did my head in. I met M. He said then that if I
ever left him he would find me and kill me. Right from the start he
was a bit of an authority figure, he was controlling, right from the
beginning, but I looked up to him. He was more of cx father figure
really.
The relationship was just like any other to start off with... apart from
the fact that he would... make me feel like other people in my life
were not as important as him. He wanted me to know he was more
important. As he loved me so much I should not give other people so
much attention. He tried to...
I didn't realise it, but he was stopping me having my freedom. Over
the years, eventually, he stopped me seeing my family and or my
friends. I was not allowed to have friends because I... it was done in
such a way that I was made to feel I was abusing him or letting him
down by giving them time. So.... well you don't see it when you are in
it...
So you just don't see what is happening at all. I did not come from a
background where there was any violence at all. My family were ... my
father was quite authoritarian but we all had the greatest respect
for him. He was a proud man, brought his wage packet home, and gave
it to my Mum. She dealt with everything in the house, she had her
own friends, and she could do what she liked. She had freedom... so all
this was alien to me but I found myself very confused about that
situation. And um.... I could not understand why he was possessive of
my time. I found myself making excuses over time, to my family.
The violence started, not severe violence, but verbal at the beginning.
We would have endless rows, most of the time he would.... most of the
time I did not know why we argued. It was all over small minor things,
they got blown out of all proportion. Urn he would keep it up for days.
5: what sort of things?
b: urn usually., it was like I had been a long time going to the shops
who was I talking to? Urn talking to his friends, I was flirting he
accused me of flirting. He was very possessive and er... it got out of
hand, the rows.., he never actually hit me then but he would put his
hand over my mouth to shut me up or grab around rny throat... my neck
to like sort of strangle me to frighten me. I would say I thought he
was going to strangle me but he would say' of course it wasn't - it
was just to shut you up'. I got a bit hysterical myself.
5: So how did the violence develop.., you said that it started 20 years ago...
b: Well right from the start, I knew that I was making a mistake
then. I was 18, the controlling started straight way. I was afraid, I
didn't know how to get out of it. I knew how he would react if I left
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him because whenever... If ever I hinted that the relationship had
gone sour and I wanted to go he would say that he loved me and could
not go on without me, he said he would die.., even at that stage I was
frightened... I knew if left him how he would react. Whenever I said I
wanted out he would say that he loved me so much he could not live
without me and would die if I left him. I was frightened.... I have
never admitted this to myself before but that was it I was too
frightened to leave.
5: when you first got married were you both working?
b: um I was working in a little sweat shop,[ a factory] he has done
bits of casual work, he has never had a full time job. But he controls
the money. We were always in debt. Always. We had our own house at
one point. Urn he was earning quite a bit of money, with what I earned
we saved up and put a deposit down on a house.., we had been married
about five years, it was all unofficial ... you know his earnings...
anyway we were in debt again very shortly, it was going to be
repossessed. We managed to sell it just in time.
That was the first time I left him. I realised what was happening, he
spent so much money. I went back to my family. They realised that
things weren't right, you know, as they should be.
5: did you have children at that stage?
b: Yes I had two. I was desperate for money. I started stealing, shop
lifting, I had to I was desperate for money. I had to feed the kids. I
stole food, things for us to survive. He did not make me do it... but he
would praise me up when I did it. He'd say 'that's brilliant'.
But in the end I never really gained from it. Because.. Whatever
money I had he would take it back, off me. He would say: 'You don't
need that' because you have got it some other way. I would always
never ever have enough money.
I would rely on my parents a lot of the time they helped me out. Not
big money. But if I went to see them they would give me bus fare to
come home. They knew,
5: I know this is really hard for you, I am really sorry about what has
happened to you. It has been difficult for you haven't you....
[Pause]
When did the physical violence start? It sounds as if there was
emotional abuse from a very early stage.
b: I have never told anyone about the thieving before. I can trust you
I like talking to you. When did it start urn? I can't really put my
finger on it... urn well yes I can, it was when I was first pregnant. He
became physically violent he hurt me badly. I had black eyes
regularly. He punched me. It was during the heat of an argument... He
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tried to strangle me. After the violence he became so remorseful.
And cry... 'How can I have done this to you? I will never do it again...
he was sorry, he didn't send flowers or anything but he made me feel
that he loved me so much that urn....
Then he would turn it around and make out it was my fault. He would
say 'If only you hadn't said that ... or if only you hadn't done that'. I
would say but that's normal, everybody does that, everybody has their
own freedom.... you know to have a chat with a friend when they are
out shopping. It's normal. You have to get used to that idea and not
be so possessive. Urn ... it would end up that I would apologise for
what ever I had done wrong even if I was wrong or not just to calm
things down. Just so things would calm down. I always intended to
sort things out later when things had calmed down.
But I never could. I always thought I would be able to change things,
but I never could. It's not possible. You can only change yourself, not
someone else.
Anyway, the physical violence during pregnancy did frighten me, ... a
few times he hit my breast, my tummy. I fell over, it worried me but
on the antenatal checks everything was okay. Nothing was found; all
the children were born healthy.
5: bid you ever have bruises when you went to the clinic? bid anyone say
anything?
b: If ever I had any bruises I was not allowed to go out, I waited; he
stopped me from going to clinic until they had healed. I wasn't
allowed to see my family if I had a black eye. I used to lie, tell them
why I could not come. I waited until the black eyes had faded, I wore
dark make up to try and hide it. Lots of make up.
5: Was there any sexual violence? Were you forced to have sex against your
will?
b: No, if anything he would withhold it, withhold any kind of
affection at all if he was upset with me. It was physical violence,
head, tummy, always and bruises.
[Pause! tea]
5: Is there any pattern in the violence that you can see?
ID: Yes, there is a pattern, there is the build up, the row,. I could
sense it, you know if you say the wrong thing. It was not always
when he had a drink, it most common the morning after when he was
he got a hang over. He... I would be getting the kids ready for school,
doing what you have to do in the morning and he would... not get up
and urn... He would remember something from the night before, some
flirting or something, then the arguments would start usually. Urn... I
sensed it, he became more tense, and then there would be the
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explosion. It could just be.... an hour or all nightlorig. He would keep
me up all night long. It did not bother him because he could sleep all
day, but I had to get up for the kids. And so quite often I was very
very, very stressed and very tired, worn out. But urn... I was crying
out for help but I didn't know where to turn. I could not tell my
parents... There are a couple of reasons... because I did not want them
to be hurt, and I was so ashamed that I had put up with it. People
assume that if this is happening why doesn't she just leave. But there
were so many reasons why I didn't just leave then. But I did, I left
many times, I went to my family. It was the same... the tension, the
big explosion, [that's when he hit you? Yes. ] Then the remorseful
time.
buring the remorseful time I was kept a prisoner, I was not allowed
to go out, even to the shops, because he.... I knew he was worried that
I would run away so. I was kept prisoner. If we needed anything from
the shops the kids had to go out, urn until he was quite sure in himself
that I would not run away or anything.
5: So he was afraid that you were going to leave him?
b: yes, yes. The first time I went to my sister, to her family, but.
She put me up. And urn... I told her what had been going on. They
really knew. He would not have anything to do with my family, socially
or anything.
5: You said that it started in your first pregnancy, has it been the same in
the others?
b: yes, I have left him lots of times..
5: What made you come back?
b: Well urn a number of reasons. First I left him urn after I went to
my family. He wrote me long love letters full of remorse, please give
me another chance... I'll never do it again. You know.
I felt that I owed him another chance ... so I went back. It did work
at first; he treated me like a queen... We would go through this
honeymoon period, where you know; we pretended we were in love
again. In his way, he was never a good father and husband, he never
provided for us, but he improved. Slowly it would take on the same
pattern again. I think I thought that any man was better than no man.
5: When you say he improved, in what ways did he improve?
b: urn he allowed me that bit more freedom that I wanted, wasn't so
demanding of me around the house. Um and tried in his way to help a
bit. I would come back with things on my terms, you know 'you have
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got to do more around the house.., you have got to get some work'. He
had a drug problem and that's where all his money went.
5: What sort of drugs?
b: Cannabis, you know, very large amounts. It was sort of continuous
and drink you know. [pause]
5: When you decided to leave him...
ID: No let me tell you this...there was a lot of emotional black mail he
would use the children. He would say how unhappy the children are,
without him. They need us to be together. To certain extent I believe
that, and until.... but they needed us as happy parents. I just felt so
guilty for the children; he was a loving father.... I must admit that. He
devoted his time to them, he did not provide for them you know, get
them what they needed but he did give them time. He played with
them, he loved them and they loved him.
Pause
5: of course, it must have been really hard for you. bid you...
ID: I want to tell you about when I went to hostels.
5: Okay, thanks.
ID: I took the children with me. My parents washed their hands of me
because I kept going back..., and so I felt very much on my own. The
first time I left him and went somewhere else, I rang women's aid and
went into a home for battered wives. It was a safe house. It was
awful.
5: Why was it awful?
ID: Everything about it was awful.... it was over crowded; there were
loads of kids. The kids there had behaviour problems, I found my
children were bullied. The whole atmosphere was was ..........
I had enough of my own problems, I could not cope with everyone
else's as well. I could not cope, I was worried about the effect it was
having on my own children
I thought if only he would change arid do what he said he would do,
then that would be best for the children. He would use the children
as well. He would make them feel responsible for getting us back
together, He would make them... he said, 'you want mummy and daddy
to get back together don't you?' (This was when he had them on his
own,) 'Tell mummy you don't want to change school'
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So they did, and I would feel guilty. Incredibly guilty, the kids are
important, so I would go back. Thinking ... welt it hasn't all been a
waste of time, because now I am going back on my terms.
5: How often do think that has happened, the cycle you have just described?
b: Many times, I counted once; it was when my father died, at that
time I had been in twenty hostels. And he died ten years ago.
Probably once or twice a year. I have been close to a nervous break
down many times. I just could not cope.
5: What sort of injuries have you had?
b: Well I had a dislocated shoulder he broke my finger. He was
hitting me on the head with the heel of his shoe I used my hand to
protect my head. I've never been to hospital with anything he would
not let me. I suppose it was never that serious. It was mostly
bruising around the neck, black eyes, just bruises I suppose.
He used to try to not mark my face ... because it would be obvious to
other people. It was my breasts my back, just his fists. Except when
he used the heel of his shoe. He never used a knife or anything. He
used to throw things, like tables, chairs but no weapons.
One particular time, which really stands out: I was curled up in the
corner, over there. I was frightened, he got my son to pour a bottle
of Ribena over me. He was three at the time; I was curled up in the
corner. Then he told him to wee on me. I was so humiliated, I never
really forgiven him for doing that...
5: Getting your son to do that
b: He was just a baby really, but this is what I really want to tell
you... it's the damage that it does to the children. My children have
been damaged, very damaged.
At the time I was going back I was telling myself it was for the
children's sake, but in the end I realised I was doing more damage by
keep going back and leaving again than if I had never come back. The
lesson from that is that you can't change people, you can't change
them; you can only change the way that you relate towards them.
5: So what is happening now then?
b: The last time I left him... his drinking was worse, he could not stop
drinking, but he stopped going out and was drinking in the house. He
wanted my time and demanded my lime. I had to st wITh wm urtd tci\\c
to him; I could not do anything of my own. He was very demanding
and I could not cope with That. It became unbearabe, hs drnkng
was so bad, and he could barely stand. He just... so pathetic. I could
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permanently. But he still has not accepted it. Even now. I have been
to see a solicitor and started the divorce.
5: How did you get your house back?
b: He agreed ... urn in fact he decorated it and making it... you know
doing all the things that he said he would do. All the things he should
have been doing ... he was getting the house all nice for me for when
I come back. He kept writing me all these love letters, telling me to
come back. That's how I got pregnant this time.
But I said I want you to move out of the house, let me have the house
for the kids.
So he has got himself a horrible little bed-sit flat and moved out. He
only got that because he thinks it just for now. But I've stuck to my
guns. I still have had tremendous problems with the kids.
5: bo they want their bad back?
b: No, they don't want him back, they see that ... urn their loyalties
are so torn.., they see Mum coping very well but bad is so.... he's got
such a pathetic... they feel desperately sorry for him. He keeps
feeding them with stuff.... Mum has destroyed this family. She has
really destroyed this family. They are coming around slowly, to my
way of seeing things. But initially, my sixteen year old lad... I can't
take this anymore more. Let's leave him again. He can't bear to see
him hitting me.
When I say he was hitting me, he was never as bad as he used to be..
Years ago. He was still violent recently, but my son encouraged me.
He was like my best friend. He was encouraging me; he said he needs
teaching a lesson. About time Mum. But at weekends he sees his bad
and he comes back confused.
He says: 'you conned me Mum. You told me you were only teaching him
a lesson..., you didn't say you doing this for good...' I think he felt
betrayed. He wanted it all to be all right I suppose.
He has had a very hard time; he's lost his school. He left school, he
did very poorly in his exams, it all tragic really.
5: do you think that your relationship with M has ended now?
b: Yes, I have started the divorce. It has ended but he is still
controlling me. He comes every Sunday for his dinner; he comes to
see the children. His flat is so poxy and horrible depressing. He is
drinking more than ever now and threatening to throw himself out of
his thirteenth floor window, when he is depressed.
I still feel, in some ways, responsible for his emotions. Even now.
But when I see a pathetic figure and he is your kid's father... you
want the best for them but just give me my freedom please. Its so
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difficult because the children want to see him and ... I find myself
the only time we all get together....
It has ended but is difficult, I get manipulated into..., manipulated
easily... I am getting a divorce. He is still controlling me, I started
seeing another bloke but he scared him off. He kept ring him and
saying he would bt him up.
Every time he sees the children he is questioning them, where am I
going? He searches the house for telephone numbers; he wants to put
this fellow off. He has succeeded he's gone now.
He is still not accepting it, he rings he writes. I have made a stand
with this. I've got to stand up to him; he is the kids' father and
nothing else.
I hope it's a boy and I can teach how to respect women, it's too late
with my older sons. This one I can keep to myself and bring him up
without his or her father's influence.
I'd like to emigrate and start again. But I've got a criminal record.
You know for the thieving. But I am going to college have a fresh
start. I am a fighter; I have friends who believe in me.
And that's that you can go now.
Although this is a long extract, it seemed right and fair to Dawn to present her words
without the usual cleaning of the data. Aspects of her story were typical of many
women in the study and reveal the complexity of living with domestic violence.
A cycle of violence has been well described in the literature. Walker (1979)
describes a gradual build up of tension, followed by an explosion of violence and then a
period of relative calm. The women in this study report that not all domestic violence
reflects this pattern and as violence progresses the periods of calm become fewer and
there is less evidence of contrition. Some women felt that they precipitated violence or
their actions, simple acts or omissions could trigger an assault. Dobash and Dobash
(1977) believe that domestic violence results from real or perceived challenges to the
man's position, authority or control over the woman. Browne (1987) reports that
many men who batter find the threat of abandonment or rejection by their partner
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almost unbearable and it may be their extreme neediness that psychologically ties the
women to them. Alcohol is an important background factor as well as being causal or
a precipitating factor in violence (Gayford 1978).
All this seemed evident in the story of Dawn., but what became clear is that the
causes and effects of violence were often varied and complex. In the same way that
she describes her angry and indignant son returning confused, it is impossible for Dawn
or researchers to find a concise solution. Dawn finally concluded that it was best to
leave. Radical feminism would suggest that the decision to leave should have been
made twenty years ago. The fact that Dawn did not leave would be put down to the
powerful effect of patriarchy and if more hostels were available, all would have been
well. Dawn however, cannot identify the true facts as to why she stayed. The
interview demonstrates evidence that there is a great responsibility for her children as
well as the need to be seen as respectable. How much of this was a response to the
middle class woman sat before her cannot be known. No universal patterns and
responses can be drawn from the story of Dawn; what becomes abundantly clear
however, is that the stories such as this are often intricate, complex, multifactorial and
beyond simple theorising by either Dawn or the researcher.
Why do women stay in abusive relationships?
It was tempting to summarise women's accounts of their relationships and develop
lists of actions and explanations. However, I found that by careful analysis of the
interview transcripts there was evidence of both individuality and subjectivity. There
were similarities in the accounts and some common themes. There was evidence that
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many women put the needs of their children first. There was also a need to be seen as
respectable and being respectable meant being with a man and not living alone.
In the next section I have tried to uncover some of the reasons why women stayed in
abusive relationships. The reasons were as varied and different as the women
themselves, but the analysis is useful in exposing the variety and complexity of the
decisions.
Mel [1] believed that the abuse could be explained as a 'bad patch'. She said:
'Before I divorced him he used to knock me about every Friday night.
It was always the same pattern, he would get drunk, he would blame
me that there was no money left and then start throwing things at
me. I would hide in the back room, but there is no place to hide really.
I always thought it was just a bad patch. It didn't make any
difference being pregnant. I thought we cou'd get Through it, t was
worse if the kids were ill or playing up'.
Sally was always afraid that one day her partner's temper might result in the death or
injury of either herself or her children. She explained during one interview that the fear
that she might be killed was overwhelming, so that was why she stayed. Her mother
was present during the interview, she constantly interrupted saying 'why don't you
leave him?'
Sally [7] said:
'It was always the same. He threatened to kill me. Once he explained
how easy it would be to kill a woman. He would stand there holding a
hammer. He said he would kill me and the kids and then himself. I am
scared to death, there is no phone in this house and the one in the
street has been vandalised. When he gets in a temper there is no
knowing what he might do. After he has calmed down its okay.'
Claire [24] who was divorced explained that she had been abused by her husband
for many years but always believed that if she changed her behaviour in some way the
abuse would stop. She felt that she should stay in the marriage for the sake of her
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children and because her mother had put pressure on her to avoid the stigma of
divorce. Her reasons were embedded in the need to be seen as respectable and the
need to conform to her religious beliefs.
She said:
'I knew that I would leave him in the end but children need a father
and my mother was a Roman Catholic and always felt divorce was a
sin. I felt there was always a chance that I could change him. If I
were a better wife, he would stop the violence. In the end you just
sort of carry on. You convince yourself its not that bad. You sought of
believe it will get better, I used to think that being pregnant would
help me, but it never did.'
Gaynor [18] described herself as single, she was sixteen years of age and her
partner lived with her 'on and off'. Their relationship had lasted some three years.
Gaynor was very reluctant to speak about the violence at first but eventually confided
in me. The violence had started when she and her partner were both still in school.
She had had previous pregnancies that ended in miscarriage and had come to accept
violence as part of a relationship with a man. She explained that her mother knew
about the violence and had previously confronted her boy friend at his parent's home.
Gaynor believed that violence was a normal part of adult life; she had seen her own
mother abused and accepted it was something that men did.
Gaynor said:
'I was always knocked about, even when we were in school. He was
always sorry. He got frustrated and stressed and then would hit me.
At first it was just a slap or a push but later he would thump me with
his fist. I had a black eye last week, that's why I didn't go to ante
natal. He goes home to his Mum now he still gets angry. That's men
for you'.
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Finally Rachel [2] explained why she stayed. Rachel was twenty two years old and
lived with her boyfriend Craig.
'There is nowhere to go really. It's hard enough to find a place to live
without looking for somewhere else. I went to a hostel once but it was
terrible so I came home. My mother says I should leave him, I
probably will when I am older, but now I am just too tired, what with
being pregnant and that. Some say men grow out of it. They settle
down and stop the aggression. Perhaps he will. He's always sorry'.
These extracts serve to illustrate the diversity and complexity of both women's lives
and the process of rationalising their situation. My research with this group of women
has enabled me to suggest some of the reasons why some of these women acted in the
way that that they did. For some women, they believed that the relationship was going
through a 'bad patch' and that eventually it would improve. Some women had
separated on a temporary basis as their partner had returned to his mother's house.
Some believed that violence was an unusual response to a difficult time and they
believed that things would soon change for the better. Some were afraid that their
partner would carry out his threat to kill her if she left but most women had no extra
money at all and to go anywhere would require a bus or taxi fare. One woman
described how she stood in the garden, determined to leave and realised that she had
no money at all and nowhere to go. She did not have a telephone and could not ring
Women's Aid or any other voluntary organisation. For some women, their children
were the reason for staying with abusive men. Some believed that their children
needed a father, even an abusive one, and so they stayed. Some women described
pressure from their family to stay. One grandmother told me that every man had a
right 'to correct' his wife, and that her daughter probably deserved the beating. Most
women in this study were convinced that they were responsible for the violence. This
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premise led them to believe that they could change their behaviour and thus prevent
further violence. Some women said that until I had asked them about domestic
violence they had not considered it unusual and definitely not a crime. To suggest
leaving the relationship was unthinkable as they were unaware there was a problem.
This is an obvious contradiction and illustrates the ways in which some women had
normalised violence in their lives. Finally, some felt that they were just too tired to do
anything about it. To leave a violent relationship would take a great deal of energy
and most women led me to believe that they were exhausted coping with poverty,
debt, small children and ill health to do anything about it.
It is not possible to be absolutely sure why some women stay in abusive
relationships and why some women leave. Some women offered some explanations:
their explanations were partial and limited by the nature of the relationship they had
with me. In this research I tried to understand something of the complexities of
individual lives so that we might begin to know a little more.
As previously noted, of the 25 women who contributed to this study, 14 had
experienced domestic violence in the previous year; all of these women had been
physically and psychologically abused during their pregnancies. Some of the injuries
were severe and seemed to require medical intervention. However, as can be seen by
Dawn's story the usual practice was to stay in until the bruises had disappeared. Of
the group, two women were married, one described herself as cohabiting, five were
divorced and six described themselves as single. Those who were single were abused
by the men they referred to as their partner. The option of leaving the relationship was
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not open to them as they theoretically lived alone. The men they described as their
partner, would live with them 'on and off' and it was during the periods when they
lived together that the violence took place. Some women who described themselves as
single might be better described as cohabiting but the rules on benefit payments
encouraged them to stay single. The women in this study had very complex and very
diverse lives.
Tactics to cope with domestic violence
During the extensive interviews with women who had been abused it was possible
to determine the tactics they used to cope with violence
This is what the women said:
• 'Never have a go at him on Friday night, especially if he's had a drink'. Emma
[25]
• 'bon't say 'no job no use' when he can hear you.' Rachel [2]
• 'Always be available, you know, have sex when he fancies it'. Barbara [10]
'It's the children who get to him. You have to keep them out of the way if he's
tired and that'. Sharon [9]
• 'He hates my mother being around, he cant stand it if I'm on the phone to her
or if I haven't got the tea in time. That's when he really gets wild'. Sally [7].
• Never say you will leave him, it just makes him scared and then he lashes out'.'
Rachel [2]
• bon't have a go at his mother, that's red rag to a bull'. Barbara [10].
And Claire [24]
'You can handle the abuse, its not good but you can survive. Just know
what gets him going I suppose. Never have a go at his mother, or say
you will leave him. bon't wind him up where he can get something to
throw at you. Its just common sense really. To survive don't wind him
up'.
It seemed to me that these childbearing women living in poverty appeared to have very
limited options, at best they could hope that the perpetrator of the violence would
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wander out of their relationship and give them a chance for some peace and quiet.
They were severely limited by the lack of money and by a lack of material possessions
such as telephones in their homes, a car, even a suitcase to pack to escape. They were
committed to their children and would not consider leaving them with their partner in
order to escape abuse. Many of these women believed that domestic violence was
their lot in life and they had to do only the best they could to minimise the harm. It is
also important to consider that the women could have been exaggerating their position;
they could have been sharing their stories to get sympathy, attention and
understanding. One thing was certain, that was the fact that they were all very
different and did not want anyone imposing common solutions or prescribing a course
of action. The issue of professional control is taken up in the next chapter.
Conclusions
This chapter has drawn on literature from a range of disciplines, in medicine,
nursing, social work and sociology. I have tried to ifiustrate the desire these disciplines
sometimes have to define, theorise, measure and solve the 'problem' of domestic
violence. The research presented here illustrates the unique nature of women's violent
relationships and suggests that while many women seek to be seen as respectable and
frequently put their children's needs above their own, their responses are as varied and
different as the women themselves. I have explored women's individual explanations
and analysis of their own positions and considered the variety of ways in which they
cope with violence. In conclusion, I met with very different women. They were in
different age groups, at different stages of their childbearing career, of different marital
status, of different religious faiths; they lived in different types of homes and in
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different family groups. The only common factors were that they were white,
heterosexual, pregnant and living in poverty. They were different women with very
different solutions to a common problem.
In the next chapter I will consider how health professionals relate to childbearing
women living in poverty and how they rarely consider them as individuals.
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CHAPTER SEVEN
PREGNANCY, POVERTY AND THE HEALTH PROFESSIONALS
Inuction
This chapter focuses on some women's views on midwives and other health professionals.
During the research, it became clear that some women felt strongly that the care they
received was dictated by their assumed status, dictated by the area in which they lived, and
therefore their social class. Many women felt that midwives and others made judgements
about them, their skills as parents and their social worth. These judgements dictated their
responses to the women and coloured the nature of their care. Often women strove to be
seen as respectable in an effort to counter the negative effects of their social position. In
this chapter, I begin by exploring the concept of social class and then I discuss the reasons
why midwives and others appear to place such emphasis on what they believe to be the
social class position of individual women. All theories of social class rely on the notion of
social grouping which tends to assume that all are the same. This is a dangerous
assumption and as such is the root of many problems in the delivery of care.
In the next section, I pose the question, 'Does poverty matter?' I explore the use of the
concept of social class in defining and measuring inequalities in health and begin to consider
the impact these inequalities might have on both midwives who give care to the women and
on the women themselves. The link between poverty and poor health is well established
and determines the structured response of the state to what is perceived as a structural
issue. Although the health inequalities discourse is firmly based on a structured
understanding of poverty and health interventions, its findings and theories have proved
robust and useful in targeting health care provision. These theories cannot be ignored nor
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swept away by post-structural theorising, which emphasises the individual. The danger
however, is in how midwives and others use and misuse these theories and evidence. The
concept of social class and the inequalities in health discourse can be used or abused by
some health professionals to the detriment of childbearing women living in poverty. There
is clear evidence that Britain has marked social divisions and inequalities in health. In the
next section., 1 consider some of the major social class differences in health inequalities. I
draw on the work of Wilkinson (1996) to suggest that individuals tolerate social injustice
and inequality as if an individual's position in society is a reflection of their innate worth. In
this study, and according to some women, some midwives appeared to value them only in
relation to their position in society, i.e. in the lowest social class. I then discuss the factual
published and convincing evidence that demonstrates the links between poverty and
perinatal death and the impact of low birth weight on future health. I explore the theories
that attempt to explain the links between social factors and adverse pregnancy outcomes to
illustrate the nature and sources of knowledge that is available to midwives and others and
which in turn informs their practice. I present these arguments to explain why some
midwives might feel that they are superior to childbearing women in poverty; why they feel
that they are more knowledgeable than they are, and why they may become disenchanted
with them. I try to explain why they may consider the women deviant and non-compliant.
In the next section, I consider the research evidence that demonstrates that women on state
benefits may not be able to afford a healthy diet. The evidence in the scientific published
literature is confirmed by this study; the variety and complexities of managing on a low
income are explored earlier in Chapter four. I conclude this section by confirming that
poverty does indeed niafter. Not only does it have an adverse effect on the physical and
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mental health of women, but also it affects the attitudes of some midwives towards some
women.
In the next section, I consider some aspects of the relationships between some women
and some health professionals. I explore how some midwives and others, use and abuse
their power and knowledge in their dealings with women. I found that some of the women
had better relationships with community midwives than hospital midwives but also some
evidence that many midwives based their care on assumptions about women's social class
and position.
In the next section, I briefly explore the attitudes of some midwives towards some of
the women who contributed to the study. I consider their beliefs and opinions that some
women are poor simply because of their 'inappropriate' life styles. I discuss how some
midwives see women living in poverty as uniformly feckless, irresponsible and inadequate
and the assumptions that they make about their life styles and spending decisions. I then
attempt to explain why midwives perpetuate structures and stereotypes as a means of
control and to exert their superiority and power.
The chapter concludes by reiterating the fact that poverty does indeed matter. Not only
does poverty have a detrimental effect on some women's mental and physical health, it
appears to dictate and inform the quality of care that some women receive from some
midwives.
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Class and social classification
This section explores the literature and arguments that surround the concept of social
class. The debates around the relevance of class flourish in both the sociological and
medical literature but it is important first to consider why the concept is pertinent in a study
of this nature. The research is about childbearing women living in poverty; this chapter
focuses on midwives as health professionals and it examines the ways in which the care they
offer to women is influenced by their values and beliefs relating to social class. Midwives
are a part of the medical profession and are acutely aware of the importance attached to
class. As midwives, they are conscious of the arguments and the published literature that
make explicit the link between poverty and ill health. These arguments are explored later in
this chapter. Such beliefs, knowledge and attitudes are deeply entrenched in the minds of
most midwives; this inevitably leads to the views that differences in health are mainly due to
differences in class and corresponding life styles. The descriptions of class, with which
most midwives are familiar, also carry with them assumptions about life style that may or
may not be accurate. Whilst it is clear that patterns of behaviour cannot be assumed to be
simply based on class, for midwives, this is often a diflicult path to tread. They, like the
medical profession, are acutely aware that differences in health are frequently considered as
the direct result of differences in class and life style, and an assumption that individual social
class groups share a common life style. There is also an assumption that those in social
class one will share the same healthy life style whilst those in class five will all smoke and
eat an unhealthy diet etc. This leads to a belief that poverty is not only associated with a
poor life style but that it is life style that leads to greater ill health and earlier death. It is
worth noting the belief that ill health also leads to poverty but this is a separate issue. The
middle classes, en mass, are thought to eat more healthily, live in better homes, seek
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medical advice and intervention more readily, respond more willingly to health education
messages and are generally considered to be more compliant and obedient. The poor, on
the other hand, are a burden; they are irresponsible, feckless, incompetent and die at an
earlier age. They represent a drain on the country's resources and a drain on the midwife's
time and energies. Midwives are inculcated into the view that the poor are responsible for
their ill health and earlier death and it is the life style of these groups rather than their
income which is chiefly responsible. These opinions are derived from the lectures that
health professionals receive and from the very culture of the hospital environment. It is
these belief that allow midwives and others to impose their 'justified' sense of superiority
on the poor, the unmarried, those from ethnic minorities and other deviants. The
professions have a superiority based on their knowledge. They have a lack of respect for
those in a lower position or with a lower status. This then justifies their position and action
in treating them in a diflërent way. This begins to explain why some midwives act and
respond in the way they do and why it now becomes necessary to explore the concept of
class.
Peter Townsend, concluding his book on Poverty in the United Kingdom (1979) states:
'the theoretical approach developed in this book is one rooted in class relations'. He sees
class as a major fltctor determining the production, distribution and redistribution of
resources. He also believes poverty is related to the cultural patterns of society, the life
styles that govern 'the expectations attaching to membership of society' (1979: 924). In
(1993 :92), in tune with many others, Townsend wrote, 'social layers in Britain have been
partly reconstituted, more deeply etched and more widely spaced'. As this study has
revealed, inequalities exist between rich and poor, between women and men. Such
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divisions are associated with differences in educational opportunities, leisure activities,
health prospects, income potential and the power to influence events in society. The
stratification is an important starting point for analysing behaviour, and in industrial
societies, class is just one of the many strata used to differentiate between people.
Social class forms an important theoretical concept, and most commentators accept its
existence and significance. As a concept, however, it is extremely difficult to
'operationalise' or use in real research; this has not prevented its wide scale use in
Government and in health care. Perhaps more importantly, the notion of class assumes
that people within a class grouping are all the same. It ignores the differences that
exists between individuals and concentrates on the aspects that they have in common.
Giddens (1993 :215) defines class as 'a large scale grouping of people who share
common economic resources, which strongly influence the types of life style they lead'. He
argues that ownership of wealth, together with occupation, is the chief basis of class
difference. Theories of stratification find their origins in the work of Karl Marx and Max
Weber. For Marx, class is founded on economic conditions and objectively structured
economic inequalities in society. Weber argues that class divisions derive not only from
control or lack of control of the means of production, but on economic and status
differences, which may have nothing to do with property. Such resources include skills and
credentials or qualifications that affect the type ofjob that people do. Weber defines two
other basic aspects of stratification besides class, that of status and party. Class is relatively
objective, derived from property earnings etc. but status depends on subjective evaluation
of styles of life as a measure of social differences. Party defines a group of individuals who
share common backgrounds, aims and interests.
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A number of different ways for utilising the concept of class have been put
forward, most of which are based on a person's occupation. Work continues to be
closely linked to the level of income and amount of wealth as well as to skills and
qualifications. Classifications based on occupations include: The Social Class based
on Occupation system (formerly known as the Registrar-General Scale), Goldthorpe's
model, Socio-economic groupings and as discussed previously, various Feminist
models. Social classes can be defined as broad groups of people who share a similar
economic situation, such as occupation, income and ownership of wealth. In Britain,
the population is assigned to the various class groups by virtue of their occupation.
Skifis and qualifications, and an individuats standing in society are still dictated by
occupation. The unemployed therefore are seen as having no wealth, no skills, no
qualifications and no status. Women who are lone mothers, supported only by state
benefits, probably have the lowest status of all, apart perhaps from the disabled and
those from ethnic minorities. Their contribution to society as carers and parents is
frequently devalued and their very existence, the subject of regular moral panics.
Social class based on occupation, the registrar- general's scale
The Registrar - General's Scale uses five main categories of occupation, with a
division of Class 3 into manual and non-manual workers, which is the division between
middle and working class.
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Social class	 Examples of occupation
CLASS I Professional	 Accountant, lawyer, doctor, architect
CLASS 2 Managers 	 Teachers, nurses, farmers, MPs
CLASS 3 a Non Manual	 Clerical, secretary, estate agent
CLASS 3 b Manual 	 Driver, bricklayer, hairdresser
CLASS 4 Semi Skilled Manual	 Postal workers, bar tenders
CLASS 5 Manual	 Labourers, cleaners, refuse collectors.
There are, of course, immediate problems in classifying people according to their
occupations. Why is a solicitor 'higher' than a nurse for example and who is more
valuable to society, an accountant or a refuse collector? There are also differences
between occupations in one class: nurses are in the same group as managers and MPs
and yet do not normally earn anything like the income of these two. There can also be
wide variations within one occupation. 'Fanner', for example, can apply to a wealthy
landowner with extensive acreage of superior quality in a temperate climate; or it can
refer to a poor hill farmer whose land yields little in the way of profit. Another
difficulty is that these class scales are based primarily on the occupation of the 'head'
of the household - this is usually assumed to be the man. Whilst this is out of date as
so many households have joint breadwinners, it is also sexist and may be a symbol that
the woman in a household is actually inferior, despite perhaps earning more, or being
in a higher-placed job.
Goldthorpe's model (1980) is a more comprehensive system in which there are a
larger number of divisions than the previous model, the divisions are as follows:
The service class:
1. Higher professionals and managers of large establishments, large proprietors.
2. Lower professionals and administrators. Managers of smaller establishments.
Supervisors of non-manual workers. High-grade technicians.
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The intermediate class:
3. Routine non-manual workers in administration and commerce.
4. Small proprietors, including farmers and small holders.
5. Lower grade technicians, supervisors of manual workers.
The working class:
6. Skified manual workers.
7a. Semi and unskilled manual workers
7b. Agricultural and other workers in primary industry.
The advantages of Goldthorpe's model are that it distinguishes between different
levels within occupational groups - e.g. qualified nurses from auxiliary care staff and
clearly distinguishes the sell-employed. It also differentiates routine clerical workers
from supervisors and skilled manual workers. The disadvantages of using this model
are that it places routine clerical workers above skilled manual workers, despite the
fact that the latter may earn more and it ignores the very rich and the unemployed. It
also fails to recognise the differing female employment patterns.
Socio-economic groups (SEG) (OPCS, 1991) group together people with similar
social and economic status. It takes account of employment status and the size of the
establishment as well as the occupation. This measurement more accurately reflects
the relationships that can exist in different types of employment, and has been used
extensively in research to investigate the links between social factors and life chances.
Walby (1997) describes these traditional systems of classification as 'malestream' in
that they are inappropriate for use in categorising women in class groups.
279
Alternative feminist approaches include the individualistic model described by
Marshall et al. (1988). Here individuals are given a class position based on their
present or past occupation. Thus, it will allocate 'housewives' to a class according to
their previous job. However, this can be an inaccurate measurement if they have not
worked outside the home for several years. Walby (1990) describes the patriarchal
model. This is a complete rejection of the notion that one class model can adequately
reflect the differences between males' and females' class positions. The concept of
class, according to Walby, implies a common experience that does not reflect reality.
The cross-class model (Garmarnikow 1983) is also useful. A significant number of
women in non-manual employment are married to men in manual occupations. The
resulting life chances available to such couples are significantly enhanced compared
with couples where both partners are located in working class occupations and
significantly worse when compared to those couples where both partners are cited in
middle class jobs. This suggests that the nature of the relationship is important, rather
than a simple classification based on the (male) head of household. In addition to the
above models for more accurately assessing the class position of women, some writers
have also devised alternative occupational categories, which they claim more clearly
reflects this.
Dex (1985) suggests the following divisions that can only be applied to women:
I. Professional occupations
II. Teachers
III. Nursing, medical and social occupations
IV. Other intermediate and non-manual occupations
V. Clerical occupations
VI. Shop assistants and related sales staff
VII. Skilled jobs
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VIII. Child care occupations
IX. Semi-skified factory work
X. Semi-skilled domestic work
XI. Other semi-skilled occupations
XII. Unskilled occupations
Alternatives that are even more radical have been put forward. Deiphy (1984) for
example, rejects all schemes which use occupation as a base for measuring class, as she
believes that paid work reflects the patriarchal structure in which women are often
forced to exist. Such a structure ignores the domestic sphere in which women are
exploited for their unpaid labour. Despite the many problems associated with the
operationalising of the concept of class, it remains a useful tool for measuring the
distribution of income and status and their bearing on access to life opportunities. It is
used in health research and taught to health professionals as the key factor in ill health.
Recent work by Rose and O'Reilly (1998) seeks to address some of the problems in the
classification system. This work reports on the development of a new Government social
classification and the development of an interim revised social classification to be used in
the 2001 census. As previously discussed, the previous Registrar General's scheme rested
on the assumption that society is a graded hierarchy of occupations. This meant that
occupation groups were allocated to social classes commensurate with the degree of
expertise or skill in carrying out the tasks of the occupations within the groups and the
resulting categories were assumed homogeneous in these terms. Midwives, along with
many other health professional groups, make similar assumptions. Skill has always been
seen in some part of social class. This classification has been subject to criticism (e.g.
Thomas 1990) mainly because of the lack of a clear conceptual basis. Many sociologists
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(e.g. Edgell 1993, Nichols 1979) have questioned the idea that occupation is the key
indicator of social class. Occupationally based socio-economic groups and social class
divisions have become outmoded, not least because they exclude some of the most
deprived groups in society. Other problems relate to the unit of analysis. Is the unit of class
the individual or the family or household? If the thmily is the unit of analysis, the
consequences of unequal distribution of resources have graver implications for women (in
female hidden poverty) than men. Elias (1997:38) believes that a large number of
anomalies exist with a skill based SOC (social class based on occupation), and that revision
is now essential. He contends that social statisticians will still need social class categories as
a simple method for condensing the complexities of occupational structure to differentiated
social groups. He warns against the simple allocation of occupations to class categories on
the basis of 'some subjective notions about the skifi content of occupations'. Elias fitvours
a more rigorous and quantitative approach and argues that if the labour market rewards
skills, it would seem appropriate to use information on the distribution of earnings by
occupation to assist in the identification of skill levels and the allocation to SOC unit groups
of broad skill categories. He believes that this would reflect significant income differences
between social groupings. Although Elias' arguments were not totally accepted his points
are a valid contribution to the debate on defining social class.
The interim report, produced by Rose and O'Reifiy, recognises that throughout
industry, local and central Government, the academic world and the private sector, Social
Economic Classifications (SEC) are still widely used and a consensus of support that the
ONS should continue to produce social classifications. It was argued that central and local
Government and Government agencies stifi viewed social classifications as fundamental to
282
policy formulation, targeting and evaluation. Important changes to the next census were
recommended including: the need to distinguish between employees and the self-employed
and self-employed with and without employees; to have a question that asks about whether
people manage or supervise others, and to have information on the numbers of employees
in an establishment. The authors also argued for the need to have information on the
highest qualification and to be able to distinguish those who are entirely dependent on state
benefits or retirement pensions.
Notions of class, whether alive or dead, remain important to the professionals who
draw conclusions and in understanding the shape and the nature of society. Such issues are
central in directing, shaping and developing policy. However, policy formation is formal
and structuralist; it assumes that social class groups are homogenous and whose problems
can be solved by applying universal, catch-all solutions. For the women who contributed to
the study, definitions, classffications and solutions were irrelevant. What was relevant was
the impact of such categories and views on the quality of care they received.
Does poverty matter? The impact of inequalities in health
Whatever the problems of measuring social class, it is this process that has
informed the debate on the inequalities in health. In the next section, it is important to
ask if poverty matters. Whilst it is clear that poverty leads to or is the end result of
inequality and social deprivation, the consequences of poverty have a more profound effect
on women, and in particular on childbearing women. In 1991, Clare Blackburn
demonstrated the ways in which poverty affected the health of thmilies and young children.
Using qualitative and quantitative data, she demonstrated that poverty has a major impact
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on health and that poor health of families in poverty could not be explained simply in terms
of their failure to adopt desirable attitudes to health. In either case, midwives still appear to
equate poverty with deprivation. The result is seen in terms of women who demand more
of their time and effort. Despite falling stfflbirth and infant mortality rates in this couniry,
women living in poverty are still more likely to lose a baby than other women (Botting
1997). Improving the financial, social and environmental conditions of women is,
according to Sir Donald Acheson (1998), likely to be an essential part of any strategy to
reduce socio-economic inequalities. Current benefits are inadequate to maintain the health
of childbearing women. Single pregnant mothers in this Sua%y oeno)or1
the days before the benefit cheque arriveà. }kwever, some o the miàwrves vino were
involved in their care did not accept that the benefits were inadequate. Some midwives
believed that if women were to stop smoking, drinking, adopting other deviant behaviours
and spending money inappropriately, all would be well. The midwives were caught up in
the belief that poverty and its consequences was solely the fault of the poor. Some believed
that it was the women themselves who were solely responsible for their poverty and
subsequently their ill health.
Poverty represents the extreme illustration of a socially divided society but studies of
the nation's health also show the effect of social divisions. Poverty and inequality are
different but are closely related. Britain, along with every other member state of the
European Region of the World Health Organisation (WHO) is committed to the
European Health for All Strategy, which has as its first target:
Target 1: by the year 2000, the differences in health status between
countries and between groups within countries should be reduced by
25 per cent by improving the level of health of disadvantaged nations
and groups.
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Public Health Green Papers have now been published in all four countries of the
United Kingdom. Whilst there are differences in emphasis and approach, all recognise
the fact and scale of inequalities; the link between health inequalities and wider
inequalities in life chances and living standards; the need for policies which tackle
broader social causes and the potential contribution of area-based interventions
(Graham 1998). The Northern Ireland document states:
The causes of inequalities are complex and not fully understood.
However, it is clear that many of the major inequalities are associated
with disadvantage, whether this is measured by income, level of
educational achievement or occupation. Factors which affect health
and well being such as poverty, unemployment, inadequate housing,
lack of social support and low educational attainment are more
conmion in disadvantaged neighbourhoods and groups.
The English Green Paper, 'Our Healthier Nation' recognises that people's health is
affected by their circumstances. Inequalities in health have worsened in the past two
decades. In this case, the literature would lead us to believe that the evidence is clear
and irrefutable and it is difficult to disagree. This may well be a situation where
universal solutions, in the form of a redistribution of wealth, may be entirely justified.
The latest edition of Social Trends, 28 (HMSO 1998) confirms that seven in ten
families now receive some sort of social security benefits with spending on the sick and
disabled trebling between 1981-82 and 1996-97. In 1995-96, 30 per cent of lone
parents with dependent children in England said they had been homeless in the
previous decade. Life expectancy continues to grow, increasing by two years every
decade. Healthy life expectancy has remained virtually unchanged at 59 for men and
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62 for women. The extra years of life may be years of disability or long-term sickness
rather than years of healthy life.
The link between poverty and poor health is well established both through statistics
which demonstrate the inverse relationship between occupational class and mortality and
morbidity and through studies which more directly link poor health, both physical and
mental to circumstances of deprivation such as damp, over crowding, inadequate nutrition
etc. (Phillimore 1989, Strachan 1986, Graham 1984, Hyndnian 1990). There continue to
be social divisions and inequalities of health in modern Britain,, this has been borne out by
the Black Report (1980, Townsend and Davidson 1986) and subsequent other research
studies (Whitehead 1988, Acheson 1998).
The Black Report had three components; these include a description of differences
between occupational classes in mortality and use of health services, trends in these over
time and comparisons with other countries. This is followed by an analysis of likely
explanations and recommendations. The report demonstrates that vulnerability to earlier
death is greater in the lower social classes at all ages. In its recommendations the Black
Report called for increased spending outside the health service based on the view that social
and economic factors such as income levels, work, environment, housing, transport,
education and life style choices influenced health. A main feature of its recommendations
was a series of measures to end child poverty. It argued in favour of universal benefits,
with child benefit being the most effective means of dealing with health inequalities.
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The explanations offered for these major social class differences in health inequalities
are complex. The models are artefact, selection, behavioural and materialist. The artefact
explanation suggests that both health and class are artificial variables thrown up by attempts
to measure aspects of social life that are complex and multifaceted. This theory suggests
that the relationship between variables is one of association rather than causation, a problem
of measurement rather than thct. The second explanation, natural/social selection, has its
roots in the Darwinian model of natural selection based on the survival of the fittest.
Occupational class structures are seen as a filter or sorter of human beings. The third
explanation is the cultural/behavioural justification, which suggests that individuals in
different social classes freely choose health-damaging behaviours such as smoking and
excessive alcohol consumption. In other words the fault, ifi health, lies with the victim and
no one else, a view readily accepted and often expressed by some midwives. The fourth
explanation is the materialist or structural explanation, which emphasises the role of
economic and social structures in the distribution of health and well being.
Sally Macintyre (1997) offers a distinction between what she calls the 'hard' and 'soft'
versions of these reports, four explanatory models for inequalities in health. She suggests
that the working group rejected the so called 'hard' rather than the 'soft' explanations of
the first three and espoused the 'soft' version of the last. This, she argued, reflected the
contemporary political context and confusion as to 'hard' and 'soft' versions. For example,
she argues that in the case of cultural/behavioural explanations the 'soft' version would
suggest that health damaging behaviours are not freely chosen by individuals but are
differentially distributed across social classes and contribute to observed gradients. She
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concludes that more detailed studies of the mechanisms that generate and maintain social
inequalities in health are required as are the interventions to reduce inequalities.
One of the interesting paradoxes in the health inequalities debate is that of
women's poor health in contrast to their longevity. Women live longer than men: their
life expectancy is seventy seven years as compared with seventy one years for men, yet
throughout their lives women consult their doctors more often, have a higher perceived
morbidity, report more symptoms of ill health and restricted activity than men and
make greater use of primary health care (GHS 1997). Even when women's
reproductive role is taken into account, and the fact they live longer so have more
years to report ifi health, the level of illness cannot be entirely accounted for.
Popay and Jones (1987) identiFy two models of explanation, the artefactual model,
which explains such differences as resulting from women's greater tendency to see
themselves as ill and the social causation model which argues that women genuinely
suffer poorer health as a result of the stress of the roles they are called upon to play.
Popay and Jones (1987) argue that both models are too simplistic, they assert that it is
not only the number of roles women hold in society but also the nature and quality of
these roles that is important.
Richard Wilkinson in his book, Unhealthy Societies (1996) demonstrates that life
expectancy in different countries is dramatically improved where income differences
are smaller and societies are more socially cohesive. The greatest overall health is seen
when the differential between the rich and poor is less. He suggests that if income
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differences were narrowed, mortality in England and Wales would improve but it
would be those living in poverty that would benefit most. Wilkinson, quotes
Waldmann's 1992 study, which found that if the absolute incomes of the poorest 20
per cent in each society are held constant, rises in incomes of the top five per cent are
associated with rises in infant mortality. It would be expected that rises in the incomes
of the top five per cent of the richest would, all other things being held equal, have led
to a reduction in infant mortality, but the opposite in fact happened. This, argues
Wilkinson, is a powerful demonstration of the importance of relative income and
suggests that there is a genuinely social effect of income inequality among poorer as
well as richer countries. He also contends that the degree of inequality in modem
societies 'shows the extent to which we ignore each other's welfare' (1996:143). He
suggests that one of the ways that individuals in society tolerate social injustice and
inequality, is by assuming that an individual's position in society is a reflection of their
innate worth. This is an important issue for midwives; by assuming that a woman's
needs were only related to her address and social class, some midwives ignored
individual needs, devalued the differences between individual women and failed to
respond to the issues that arose as a result of their experience of childbirth.
Some midwives valued individuals only in relation to their position in society, some
women were clearly aware of this and made strenuous efforts to appear to be
respectable and thus produce a change in the midwives' attitudes.
The evidence from the literature is that poverty leads to lasting psychological and
emotional damage. Poverty leads to an increase in stress and conflict, and this in turn
289
reduces the capacity of individuals to overcome difficulties, cope with the unexpected
and to maintain good health. As Wilkinson states so clearly,
'It is not just that worries about money, jobs and housing spill over
into domestic conflict as tempers become more quickly frayed and
parents find themselves with smaller reserves of patience and
tolerance. It is also that lack of money, of choices, play space, the
need for indoor space to accommodate incompatible family activities
-in short, the lack of resources of all kinds (including time) - means
that people's needs and demands are brought into conflict with each
other. The tighter the constraints within which a family must operate,
the fewer the demands which can be satisfied, and the more people's
interests conflict. The smaller the resources, the less the capacity to
overcome unforeseen difficulties, accidents, breakages or losses. The
greater the potential sources of stress and conflict, the more family
life and social support will suffer'. (1996:163).
In the next section, the impact of poverty on health is ftirther discussed. For
childbearing women living in poverty the risks of their child dying or being born in
poor health are significantly increased.
Perinatal mortality and poverty
Perinatal and infant mortality rates show a vast variation between countries and
between regions. There is clear evidence of the effects of social disadvantage in
perinatal and infant mortality statistics. In 1996, the perinatal mortality rate for
England and Wales was 8.6 per 1000 live and stillbirths. However, in births where the
occupation of the father is recorded, in 1995, the perinatal mortality rate varied from
6.6 in social class one, to 12.1 in social class five (ONS, DH3 96/3).
Although the rates of Sudden Infants Deaths have fallen from 1.4 to 0.7 per 1000
live births in 1996, the babies of fathers in social class five had a death rate nearly three
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times as high as that for babies of fathers in social class one. (ONS, DH3 97/2).
Smoking may be a consideration in these statistics (Blair et al. 1996). In terms of the
mother's country of birth, in 1995, the highest rates of perinatal death were among
mothers born in the Caribbean Commonwealth (13.1) and Pakistan (11.3). The infant
mortality rates for these mothers have been consistently high (between 60 and 120 per
cent higher) compared with the overall infant mortality rate for each year (ONS, DI-13
96/3). Babies born to mothers who were themselves not born in Great Britain but in the
New Commonwealth, are more likely to be of low birth-weight and also have higher
perinatal and neo-natal death rates than those in Great Britain born mothers. It has been
calculated (Macfarlane et al. 1995) that 6.6 per cent of babies born to mothers from Great
Britain were of low birth weight compared to 9.7 per cent of those whose mothers were
born in the 'New Commonwealth'. It has also been found that 66 per cent of babies born
to mothers on benefits had a birth weight below the national average and were at
greater risk of ill health. However recent research shows that there is a wide variation
within 'black' ethnic groups (Andrews and Jewson 1993), with Bangladeshis exhibiting the
lowest health status.
Low birth weight is the strongest risk factor for infant mortality. In England and
Wales in 1994 only one per cent of babies weighed less than 1.5 kg at birth, but these
babies had a risk of dying in infancy 90 times higher than babies weighing 3 to 3.5 kg.
The mean birth weight for babies in England and Wales in 1994 was 3.3 kg (Drever
and Whitehead 1997: 87). Birth weights vary by social class; the average birth weight
in social class five was 115 grams lighter than in Social Class one (Joffe 1989). In
1994, 82,000 births in England and Wales were to women born outside the United
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Kingdom. Of these, the majority, 59 per cent, were to women born in the new
Commonwealth, which includes Bangladesh, India., Pakistan, East Africa and the
Caribbean. Country of birth is recorded at birth registration and is used as a proxy for
ethnic origin. It does not identify second-generation immigrants who were born in
England and Wales. In the 1991 Census, it was estimated that there were three million
people of ethnic minority origin residing in England and Wales, making up six per cent
of the population (Karn 1997). In 1990-95, the infant mortality rates varied with the
mother's country of birth and social class based on father's occupation. The overall
infant mortality rates for children with mothers born in the New Commonwealth was
50 per cent higher than those born in Great Britain. The infant mortality rate for
mothers born in Pakistan was particularly high, twice the rate as Great Britain born
mothers. This pattern according to Botting (1997) was seen in all social classes. Live
births to women born in Pakistan comprised 54 per cent of all the live births to women
born in the New Commonwealth, but 82 per cent of the infant deaths. As children, low
birth weight infants are more likely to have disabilities, hospitalisations, brain damage,
poorer language development, be placed in special education and display more
intellectual impairments (Kramer 1987, Bendel et al. 1989, Overpeck et al. 1989, file
et al. 1994, Lovett et al. 1990). Hack et al. (1993) studied the health of low birth
weight children in the first eight years of life and noted increased mortality and
morbidity. Middle et al. (1996) and Pharaoh et al. (1990) noted similar adverse
effects. Mutch et al. (1992) looked at the correlation between birth weight and
hospital admission before the age of two years. All these authors were able to
conclude that low birth weight has significant adverse effects far beyond the neonatal
period. Later in life, they are at greater risk for health problems such as ischaemic
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heart disease and diabetes (Wong et a!. 1992, Barker 1995), Martyn 1994).
Significantly, low birth weight is more common in areas of deprivation (Law et a!.
1993).
According to the Chief Medical Officer's latest report On the State of the Public
Health (D0H 1996), babies of fathers in non-manual occupations had consistently
lower mortality rates than babies of fathers in manual occupations. Whilst the
information collected is incomplete, based on estimates and as previously discussed,
based on outdated definitions of social class, there are still many studies that record the
impact and adverse effects of poverty and social deprivation on health. The Black
Report (Townsend and Davidson 1986) defines class as 'segments of the population
sharing broadly similar types and levels of resources, with broadly similar styles of living
and some shared perception of their collective condition.' (1986:63).
The association between lower social class and low birth weight or infant mortality
is evident in the medical literature. Although many studies have simply highlighted the
link or association between social factors and low birth weight, the cause is far from
clear. It has been suggested that poverty could adversely affect maternal health at the
time of conception, (Leiberman 1995, Howe et al. 1985) and that less healthy women
are more likely to be found in lower social classes. The medical literature,
unsurprisingly, tends to support explanations such as variation in the quality of medical
care, diet, poor housing, lower social support, increased exposure to toxic agents or
increased risk of infectious diseases (Mutale et a!. 1991).
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Rutter and Quine (1990) consider four theories to explain the link between social
factors and adverse pregnancy outcomes. The first, known as the artefact theory,
suggests that the association is merely as a result of the ways in which social class is
defined. Longitudinal studies, for example the National Child Development Survey
would seem to refute this theory. The second, 'natural or social selection' suggests
that unhealthy people select or drift towards low status occupations, whilst healthy
people drift upwards. This argument was rejected in the Black report. The third
theory states that material deprivation affects health directly. The fourth theory says
that material deprivation works indirectly either through individual behaviour, lack of
medical services or a poor diet. Rutter and Quine suggest that the third and fourth
theories should be examined together as material deprivation, culture and behaviour.
Somewhat arrogantly they suggest that people at the bottom of the social scale suffer
material deprivation and are part of a culture in which predominant forms of health
behaviour such as smoking, are considered harmful. The culture of poverty argument
is also made suggesting that material deprivation itself produces 'inappropriate
behaviour'.
Dunn (1984) suggests that the influence of social class may be exerted through
intermediate factors which may be biological, such as maternal weight, parity and age
or environmental like smoking, stress and poor take up of medical care. The
relationship between social class and low birth weight has been demonstrated
consistently to exist across time, geographical areas and definitions of social class.
What is unknown is exactly how social factors translate into the physical and biological
mechanisms that adversely affect pregnancy.
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The mechanisms that clarify the connections between poor health and social class
are not yet clearly identified. The fact that such links exist is important and relevant to
this research. The evidence that has been presented thus far serves to ifiustrate the
nature and sources of knowledge that is available to midwives. It is not surprising
therefore that midwives see themselves as superior, more knowledgeable and
disgruntled in having to deal with women they consider deviant and non compliant.
Diet, pregnancy and poverty
In the Government's report on Inequalities in Health, (Acheson 1998) states that
mothers reliant on state benefits may not be able to afford a healthy diet and may go short
in order to feed their children (Dobson et al. 1994, Dowler and Calvert 1995). Yet, in the
United States guaranteeing a minimum income to pregnant women has been shown to
increase birth weight. This is a universal solution that may have some benefit; not least an
increase in state benefits would provide some choice for women who are struggling with
poverty.
The Maternity Alliances' research (Poor Expectations 1995) has also shown that many
pregnant women on supplementary benefit are incapable of affording a healthy diet. The
greater likelihood of women from ethnic minorities to live in deprived areas and be in
poverty renders them more likely to suffer from an inadequate diet and low health standard.
Equally, mothers in low income groups are more likely to smoke and less likely to breast-
feed. The 1990 survey (OPCS) on breastfeeding showed that this continues to be a social
class related activity. In Britain, older and more educated women were most likely to
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breast feed, 78 per cent of babies from professional classes compared with only 51 per cent
from manual workers' families. Many studies have demonstrated the huik between social
deprivation, smoking and low birth weight (Milham and Davis 1991, Sexton and Hebel
1984). More recently it has been suggested that fetal under-nutrition can lead to
increased cardiovascular disease and diabetes in middle age (Fall et a!. 1995, Hales et
al. 1991). Premature birth and poor fetal growth are a major cause of death during the
perinatal and neonatal periods.
For women, obesity is more common in lower social classes. 25 per cent of women in
social class five are obese compared with 14 per cent in social class one (Prescott-Clarke
and Primatesta 1998). The children of women who are overweight are at increased risk of
coronary heart disease as adults (Forsen et al. 1997). For the women in this study, a
healthy diet was often unobtainable. As Dobson et al. (1994) have demonstrated, the food
budget was one area of expenditure thai was reduced in order to meet unexpected and
immediate demands. Similarly, healthy eating messages are often lost, although families
received information about food and food-related issues from a variety of sources. The
implementation of food-related health messages was often not considered feasible simply
because of limited resources. Dobson et a!. found that the 'discipline of poverty fell most
heavily on mothers to the extent that they often ceased to derive pleasure from eating'.
They worked to protect their children from the effects of a low income, often sacrificing
their own food preferences in the process. The realities of life on a low income mean that
women cannot buy in bulk or plan food purchases in advance. Buying even cheaper food
was often the only way of managing an unexpected bifi. The sign in the local supermarket
alongside the frozen chip section was an accurate reflection of the diet. It said: 'Due to the
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high demand for this product, purchases are limited to six bags per customer'. The staple
diet of many families was inexpensive, high tht food.
In Hilaiy Graham's study of lone mothers (Graham 1987) she describes how women
living with men adapt their own food preferences to those of their partners. Although
women take the major responsibility for the preparation of the family's meals, they do not
determine the content. In one-parent families, children's food preferences remained
important. Once separated from their partners, women had greater control over what to
buy and what to cook, but it also presented them with the opportunity to economise more
on food. For some of the women in this study, going without was the way in which they
managed an income that was insuflicient. The other major strategy was to avoid waste by
eating whatever the children had left. Obesity was the inevitable consequence of an
inadequate diet, a lack of expensive fresh foods and eating habits that involved 'grazing' on
leftovers.
Coping with domestic violence, managing the money, feeding the family and crime
were the main sources of stress to some of the women in the study. From this section,
it is clear poverty does matter. The evidence is convincing that poverty has an adverse
effect on the health of individuals and population. However, what is also important is
the impact of poverty amongst childbearing women on some midwives' attitudes to,
and perception of, the needs of women living in poverty.
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Pregnancy, poverty and the health professional
All of the women in this study were pregnant and had a baby during the fieldwork
stage of the study. Over half; 16 out of 25 had experienced ill health in the previous
year. From backache to depression, from epilepsy to cancer of the cervix, the women
were familiar with ill health and familiar with the process of seeking help and advice
from health professionals. They distrusted the health service. Most had changed their
GP in the previous year, but had adopted an attitude of acceptance of what they
believed was an inferior service. They felt that many hospital midwives did not
approve of them, their life styles or the choices that they made about their lives. They
seemed to distrust authority and resented the 'interfering busy bodies' who tried to
exert control over their lives. Health visitors, midwives and doctors' receptionists
were openly criticised and verbally abused. People who were thought to be in
authority were resented and generally seen as the enemy. It took a considerable
amount of time to reassure the women that I was not from the council, the 'social', the
social services or some other source of power or control. The women I interviewed
were acutely aware of the power that others could have over their lives. In this
example, Carol shares her views and explains how she feels health professionals use
and abuse their powers.
Carol [20] said,
'I have changed my GP three times; they won't come out at night.
They think that the likes of us aren't worth it. Whatever the problem
is the receptionist says bring em down to the surgery. That's okay if
you've got a car, but how do bring one sick kid down, wrapped in a
blanket, with three others in tow. If they are sick, I'll soon will be
bringing them out at night. It's the same with them all. You come to
the surgery. I bet they don't say that to posh folks with cars. And
when you go they blame me if he's ill. It's because I smoke or it's
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because I don't give them the right food. Its always my fault, never
theirs. If the doctor does not know what's wrong, it's never his fault.
They think they are perfect.
The health visitors are the worse, always sticking their noses in,
telling me how to look after my children. One at the surgery does not
even have any kids herself. A right know it all'
In the next extract, I explore some of the practical effects of poverty, and the
interaction between these women in poverty and the medical profession. I found this
to be a deeply disturbing episode and one where I could not confine myself to the role
of researcher. I spoke with Kirsty's [21] grandmother. Kirsty's son had been born
with talipes equinovarus, or clubfoot. This is when both feet are bent downwards and
inwards. At the time of the interview the boy was five years old and had started
school. It was impossible to find him shoes that fitted, one foot was two sizes bigger
than the other and buying two pairs of shoes was out of the question. He had gym
shoes but did not go to school on rainy days. I asked what the consultant orthopaedic
surgeon had advised and how his treatment was progressing. His grandmother
explained that he had been seen at the local hospital as a baby, but no treatment had
been planned. She told me that she was always anxious about doctors, 'I suppose they
know what they're doing, but I don't trust them really', she said. I asked when he was
next due to see an orthopaedic consultant, but his grand mother said that they had been
told by the GP to wait until he was sent for. This family, Kirsty, a single mother with
three children, and her mother, simply accepted this explanation. I found it impossible
not to become involved; I explained that they should seek an urgent orthopaedic
appointment through their GP. I wrote the details on a sheet of paper and spoke with
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the GP. Within a week, Kirsty's son was seen in a children's hospital and had
corrective surgery three weeks later. Some six months later, her son was walking with
much greater ease and his mother was able to buy him shoes. A lack of knowledge,
and acceptance of the system, had led to this boy being at a disadvantage. If the family
had confidence in their OP and felt it was their right as a customer to complain and
question it is unlikely that they would have accepted this situation for such a protracted
period. Anger and resentment against the power and authority of the professionals
was not easily translated into action. In this situation the woman and her mother had
neither the knowledge nor the power to resolve the dilemma.
The women in this study did what they could; changed GPs frequently, moved
house frequently, failed to attend appointments, refused to answer the door to the
health visitor, called at the surgery when they knew the receptionist had gone home,
but they were not able to change either the attitudes or the actions of the health
professionals who sought to impose actions upon them.
Kirsty [21] said:
'I am pretty fed up with them at the hospital. They are all the same
they treat women like me as if were a nuisance. Always bothering
them and always causing trouble. Then if I don't turn up at the clinic
that's wrong too. There is always something r ye done wrong. It's not
true. Some midwives are okay but the others treat me and people like
me as if I am a nuisance to them'.
Sometimes I struggle to get to the hospital and then they just keep
you waiting. I am sure other women get called in before me. They just
look at you, turn their noses up and keep you waiting. They think you
have a car waiting outside. That's a joke.'
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Judy [17] said:
'I always make an effort to look tidy when I go to the hospital. They
like you better if you are clean and tidy, you know looking respectable
like. The midwife at home says it doesn't matter, but it does. Once I
thought I would use a different address to see if they treated me
any better but I couldn't get my head around it'.
Tammy [13] was an 18 year old single woman, experiencing her first pregnancy.
She was a very small, pale looking woman with very long hair that hung over much of
her face. She was shy and at first reluctant to talk to me. She often looked away
during the conversations but gradually she began to trust me more and later during
subsequent meetings, she spoke at length about her epereces lowing the
premature birth of her son. This is what she said,
'The community midwives are great but I don't like the hospital ones.
At least they listen to me. I always felt they had some respect for
me. The hospitals ones are the problem. Too busy, or pretending to
be too busy. Never stopping to listen or find out about you. Because I
was young, (I was only seventeen when he was born), and single they
thought I couldn't look after him. He was in special care for four
weeks. The nurses there were horrible, my Mum put in a letter of
complaint in, it were only little things, you know. They sell baby
creams, they would ask all the other Mums but not ask me. It was
the little things,
I was different. They wouldn't let me do anything with him; they
wouldn't let me change him or anything. They would do it, but I found
out all the other mothers were doing their own. They just didn't
trust me to look after him, but I was the one going to take him home.
They looked down their noses at me, as if I was something they trod
on. Always criticising .It was always as if they didn't approve.
They would say things like 'do you think you can get here to feed him
by 10 o'clock'. Well of course I could, it was as they thought I
couldn't look after him it was great when I came home,
The community midwives were great. They kept saying I was doing a
good job. A. would smile at me and say I was a lovely little mother.
That was really nice. My Mum said that too. And he's all right.'
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Although midwifery prides itself on the delivery of individualised care, for Kirsty,
the hospital midwives made judgements about her care based on their own perception
of her needs. Changing Childbirth (DoH 1993), still the policy document guiding care
in the maternity services advocates choice, control, continuity of care and effective
communication. Kirsty had little choice, no control over the events, no continuity of
care or carer until she came home, and ineffective communication because nobody
listened to what she wanted or tried to find out what she already knew or could do.
In another example, Lisa [14], an 18 year old woman having her first baby, described
her childbirth experiences.
'The community midwives are okay, no trouble with them at all, but
the hospital midwives are no good. You just feel stupid the way they
talk to you. I went in with bad pains and they said 'oh its nothing and
sent me home. Some of the young ones who ain't had kids themselves
and think they know it all, I don't like that. I was in agony. This
young midwife comes in and says 'your all right'. I thought 'how does
she know. The woman next door was in serious pain. They gave her
nothing. She has not had a child herself; they don't know what they
are talking about. I trust the old uns, even if they have not had a
baby, but I don't trust the young uns. I don't like them, they haven't
got the experience.'
It's just the way they speak to you really. Its as if they don't approve
of you. I felt that all the time. They were always just palming me off.
They were just not kind.'
There is an ongoing debate in midwifery as to the relevance of a personal
experience of childbirth in providing good midwifery care. Just as it is not necessary to
have a heart attack to care for someone with this condition, good midwifery care does
not depend on the midwife having had a child. Indeed such an experience may be
detrimental to care if, for example, her own experience had been that of an easy birth.
However, it is a reasonable point of reference for women trying to make sense of the
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maternity services and illustrates the women's frustration with a system of care that
does not respond to her needs.
Claire [24], a 38 year old divorcee with three children had similar complaints.
Whilst she described the care offered by the community midwives as 'great' she was
clearly dissatisfied with hospital based care. She said,
'The community midwives are great. But when you go into labour, when
you have got three kids already they say 'let her get on wiTh it'. You
know leave her. They look at your address, see [name of street] and
treat you as if you are nothing. It does not matter how many kids you
have had, you are still scared when you go into labour. They didn't
bother with me for hours. They left me in a room on my own for
hours. My partner came for a bit, but he had to go and look after the
others. I said to them, 'look my waters have gone'. The midwife said
'well yes, Just leave it, its all right, you know what your are doing, I'll
let you get on with it. I felt like getting up and smacking her one.
They treat you as if you were something like dirt.
I don't like these trainee ones around me either, you are in labour,
they are poking around asking daft questions and then they don't
listen to the answers. It's daft when you are in pain. When you have a
lot of kids they just leave you alone. They think you are used to it.
They shouldn't do that. I wanted a home birth, with the community
midwife, but the hospital said, because I had had a slight stroke I
should come in, but was the point when they left me alone all the
time?'
The perception of being 'treated like dirt' or 'something that they trod on' was a
common one. Some women defined themselves as poor, 'of course I am not rich,
there just isn't enough money to go around, so I must be poor' one said. It was clear
however; that being poor and pregnant was not a problem but the attitudes of
midwives was a problem. Some women felt that their social standing adversely
influenced their care, by their address and by their obvious material disadvantage.
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They felt that their care was not as good as it should have been and they felt that they
were powerless to do anything about it.
As previously discussed there is an issue in the social sciences about the
relationship between structures as definitions of reality and agency, the experience of
individuals, and which is more significant. Most commentators e.g. Giddens (1984)
believe that such definitions are outdated and there is a combination of both; the social,
economic and political contexts have shaped the lives of women like Claire, but her
individual agency, her experience and how she responds to experiences have also
shaped her views. The views and actions of some midwives were similarly shaped, by
both the structures of society and their own experiences. Claire, like other women in
the study, did not feel that she warranted special attention because she was materially
poor, but she did object to being the victim of stereotyping and labelling. She knew
that the midwives were marginalizing her and that she was dismissed when she
complained. However, the type of care she wanted was exactly the same as a woman
from any other social group. She wanted good care, support from a non-judgmental
competent midwife and effective communication. She wanted to feel as if she was in
control of what was happening to her and she wanted the ability to be able to have a
say in her care. The community midwives acknowledged her as a person, gave her the
information she needed to make choices and supported her through the childbirth
process. The hospital midwives she met, far from supporting her, chose to
demonstrate that they had greater power than she had in that setting. It appears that
some community midwives at least were capable of seeing women beyond their class
labels and beyond their status and position as determined by their address and postal
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code. Some midwives were able to see women as individuals, different women with
different needs. Sadly, others could not and were determined to make judgements
about women and 'fix' people in terms of their social class and place.
Barbara [10] was a 36 year old mother of three, whose complaints about the
maternity services were even more specffic. Her fourth child was delivered by
caesarean section following a difficult birth. She argued that the midwife was not
assertive enough and did not convince her of the importance of changing her position
in labour. She said,
'When I was in labour, I had Pethidine. It makes you high, the
midwife suggested I went on my hands and knees to help the baby
turn. Someone who is high on Pethidine needs more direction. It's as if
they have gone soft. I wanted her to do more than suggest. I needed
to know how important it was. I needed a reason not a suggestion.
When you are in pain you need direction. It could have made a
difference the baby could have turned.
It's not about being in control; the midwife is in control, she knows
more than me. It's about saying what's important. She didn't manage
to do that. It doesn't matter who you are, if you are rich or poor,
when you are in labour and things are going wrong you need the best
person there is to take care of you and show the way. That's what
any woman deserves'.
Barbara, along with other women praised the work of the community midwives.
She explained that these midwives were not 'bossy' like the hospital midwives and
seemed to have more time to talk and explain things to the women. Community
midwives, perhaps because they were used to the women and the area, were not seen
as judgmental, neither did they make pejorative remarks like their hospital-based
colleagues. Community midwives work in GPs surgeries, health centres and women's
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own homes. The territory belongs to the woman, it is her space and to some extent the
midwife is a guest. The location of care may influence the balance of power in the
relationship. The majority of the women saw them as kind, supportive friends who
were acceptable and who could make time for them. Hospital midwives work under
difficult conditions; they are more likely to be short staffed and working under
pressure; they do not have the same opportunity to establish relationships with women
as do the community midwives.
Emma [251 a 15 year old single woman summed up her feelings about the
community midwives like this,
'I like A... you can ask her anything at all. She explains it all, tells you
what's happening and doesn't make you feel stupid. I was really
scared of labour till I talked to A. She treated me well, she said you
can have this, ask for that, you know. You don't have to stay in bed if
you don't want to, you can walk around, go in the bath that really
helped. When I went in I felt, as I was in charge not them, A. helped
a lot.
She said you can say if you only want a low dose of Pethidine to start.
They come and see you at home, you just have to 'eave a message at
the surgery, they don't have a go at you for smoking. They are just
kind really. The hospital ones have a go all the time'.
It appears that community midwives were better able to establish a relationship
with childbearing women than their hospital-based colleagues. All midwives had the
opportunity to exert power over women and in so doing make or mar their
childbearing experience. They also had the opportunity to share that power with
women by giving them information and discussing options with them. Some chose not
share any of their power.
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Poverty, life style and the midwives' views
In my conversations with both hospital and community, midwives it became clear
that many hospital midwives thought that poor women should not have children.
Although they were sometimes embarrassed by their own views, once I had established
a relationship with them the midwives I met were willing to express these views, albeit
anonymously. At a hospital staff meeting called to discuss the Health Authority's
Health Action Zone bid, I was party to a number of informal conversations. I was also
able to make detailed notes of public comments and views expressed by both hospital
and community based midwives. It became clear that some midwives believed that the
women I was working with were feckless, inadequate, and even stupid as well as a
drain on the countries' resources. It was also clear that midwives had little idea about
how women living in poverty made choices. When a woman living in poverty spent
money on cigarettes, drugs or alcohol they were ridiculed and their choices
condemned. These are some of the comments that some midwives made, which were
either recorded or noted soon after the meeting.
'How can they be poor when they always have money to spend on
cigarettes,' a four pack' [of beer], and they all have televisions and
videos. I don't know why they have children, they can't look after
them, feed them, or buy them the things they need'.
'If you give them more money they will only spend it on beer and
cigarettes. They can't look after their children as it is. It's my tax
that goes to pay for them to lie about, smoke drink and get
pregnant'.
'We spend hours telling them how to eat properly. What food to
buy, what is good for them and the baby. What do they do? Live on
chips and fags. It's a waste of my time and effort. They never
breast feed, don't take iron and never take advice'
'They are all the same. Scroungers, a drain on the system. They do
not come to clinic. They always default and then we spend time
running around after them. Their babies are small. They spend
weeks in special care, more time, more resources. I know one
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consultant who says they should put the pill in the drinking water in
that area, that would save us all a lot of trouble'.
These midwives demonstrated their intolerance and poor understanding of the
complexities of living in material deprivation. They failed to see women as individuals
with individual needs. They made assumptions about their life styles and about their
spending decisions. They failed to see beyond their own prejudices and stereotypes.
Hilary Graham (1987/1993) has worked extensively with women living in material
deprivation; she found clear links between smoking, [amongst white women], their
having caring responsibilities and living in material deprivation. She says,
'The limited evidence suggests that cigarette smoking is deeply
woven into the strategies women develop to cope with caring and to
survive in circumstances of hardship. In talking about smoking in the
context of poverty, material hardship gives them and their children
little opportunity to take part in life styles that others take for
granted. They are unlikely to be able to afford either major new
clothes or travelling out with their partner. In a life style with little
style left in it, smoking cigarettes can be the only item of personal
spending and the only luxury.' (Graham 1993)
In the sample of women who contributed to this study, 15 out of 25 were smokers.
Some had tried to give up during their pregnancy, others explained that they only
smoked outside or when the children had gone to bed, but the remainder confirmed
Hilary Graham's explanation. Smoking was one of the few things that women could
do for themselves; it represented relaxation, pleasure in a harsh existence, peace and
quiet and a release of stress. The health risks were distant and remote and the
satisfaction was immediate. As Emma [25] explained:
'Fags are good to relax. After a hard day with the kids, I like to curl
up with a fag. I only smoke when the kids are outside or after they
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have gone to bed. I know its not good for them, but its good for me, it
helps me unwind'.
I was not surprised by the views held by these midwives, having heard such
opinions articulated at conferences and seminars for some years. But why do midwives
behave as they do? Where are their assumptions based? What analysis have they made and
what conclusions do they draw? Some midwives appear to believe that some women are
poor because they smoke; they are seen as irresponsible, they waste their money, do not eat
properly, do not follow their advice and generally behave inadequately. They fail to use
contraception, neglect the children they have and through their own inadequacies get
themselves into difficulties. Some midwives appear to believe that women living in poverty
have a choice and could choose a better life style if they wished. However this is an
oversimplification. It assumes that poor women are all the same and that they are all
uniformly responsible for their situation. It ignores the differences between individual
women and ignores the diverse factors that have contributed to their poverty. it is clear
that some midwives believe they are superior to these women. They practise midwifery
according to their model and philosophy of poverty. Some midwives appear to believe that
all women living in poverty are sick, are at risk of having a child born small, ifi or unwell or
who will die an untimely cot death because they smoke. These beliel lead some midwives
to the erroneous conclusion that all poor women are inadequate and worthy of blame. The
care they give then reflects these assumptions. Some midwives also believe that women
smoke because they are poor and are poor because they smoke. The positivist research
reported in this chapter confirms the view that some poor women do indeed adopt
inappropriate behaviour, but it ignores the fact that many do not. Some midwives also
believe that some women living in poverty do not eat properly. This may be because their
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income is insufficient or because they are incapable of making 'correct choices'. Some
women do eat 'properly'; they go to considerable lengths to find inexpensive and nutritious
food. This is far more difficult to achieve on an inadequate income. Some midwives also
believe that because some women smoke they do not worry about their health and do not
care for their children in an appropriate way. When they become ill or their children are ill
they are seen to be demanding even more care, which midwives consider unfair. The
midwives act out their discontent on the women themselves. The women tiy to
compensate for this discontent by adopting what they see as appropriate behaviour. Some
make an effort to be 'clean and tidy' and take other steps to be seen as 'respectable', but
they are faced with what is often an impossible task.
This dichotomy is based on fundamental assumptions about class and poverty. The
structuralist argument states that the poor will always be with us. This leads some
midwives to treat women living in poverty as the lowest of the low. The reality is that
many women cannot escape from poverty yet they face the resentment of midwives who
have concluded that the poor have a choice. Midwives find themselves in a dilemma,
publicly and subjectively they believe in choice but objectively believe in 'truth'. The truth
they see is that women are poor by choice, the poverty leads to ifi health and they conclude
that ifi health is the fault of the poor and construct their care accordingly.
This thesis has clearly demonstrated the flaw in this argument. Throughout the study, I
have been able to show that there is no such thing as uniform behaviour, no life style that
reflects social class groupings. Indeed, I have demonstrated that there is no universal
experience of poverty, no universal response to violence, no universal reason for smoking
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and for not smoking. In this study, I found that women were very different. What they
shared in common was poverty, but the ways in which they experienced poverty and coped
with the effects of poverty varied from woman to woman. It is clear that many people
smoke, from all social classes but it is women living in poverty who fall under the
judgement of the midwives. Some midwives who see themselves as belonging to a superior
more educated class look down on women living in poverty who smoke and openly
criticise their actions.
The search for professional status, even the move into higher education, may have
led some midwives to distance themselves from some pregnant women, in particular
the type of women who have contributed to this study. Negotiation and partnership
needs a belief in equality and equity. For some women such a partnership and belief
system did not exist. Midwives can gain knowledge and experience from the women in
their care. Although pregnancy and labour often follow a similar paftern., it is still an
individual process experienced by individual women. Only if the feelings of individuals
are listened to, and then shared with colleagues, will the body of midwives' knowledge
be increased, and the 'seeing (of) women through the eyes of experts or through
stereotypes' (Kroll 1996:185) be reduced. Different cultural backgrounds are often
treated with suspicion or even dislike and such stereotypes persist in midwifery settings
(See for example the work of Bowler 1993). Hospital and community midwives are
not inherently narrow-minded, but they are part of a society in which stereotypes and
negative assumptions about people from minority cultures abound. Midwives
perpetuate structures and stereotypes as a means of control and superiority. There is a
clear need to acknowledge that they as midwives are individuals and can act differently
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from other midwives and that the women they care for are also individuals. There is
also a need to acknowledge that they have the power to change the experience of
childbearing women.
It is also important to consider here that the women who contributed to the study
were also judgemental and assumed that all (hospital based) midwives were the same.
The power to alter this assumption rests with the midwives alone. As Foucault
(1983:221) has said 'power is exercised by free subjects only over free subjects and
only in so far as they are free'. Power is everywhere; it is exercised not given, and at
some level available to all. The midwife as the professional can use her
knowledge/power to correct the inequality in care that the women describe.
I believe that midwives should try to distance themselves from the assumptions that
all women are the same. They should stand back from the medical research that seeks
to blame the adverse effects of poverty on the women themselves and should
acknowledge openly that women are different. Recognising diversity, acknowledging
difference and giving women care according to their individual needs has been a
message in midwifery for many years. What this study has demonstrated is that
childbearing women living in poverty are indeed very different and need individual care
from the health professionals and that the messages of the midwifery literature have
been ignored by some midwives.
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Conclusions
In this chapter, I have explored the concept of social class and have considered the
reasons why some midwives and others appear to place such emphasis on what they believe
to be the social class position and thus life style of individual women. Although class is
sometimes not considered a valid analytical category and is even considered irrelevant in
much postmodem theorising, it is stifi valuable in considering the effects of inequalities in
health. Understanding class is therefore important in understanding health and in
understanding how the attitudes of midwives and others are shaped by their own
understanding of class.
In this chapter, I have thus considered the use of social class in defining and measuring
inequalities in health and how the use of social class can be misused by midwives and others
to the detriment of some women. I have explored the literature that demonstrates the
marked social divisions that exist in the UK and the established links between poverty and
ill health. I have concluded that poverty does indeed matter. Not only does poverty have
ailverse effects on both mental and physical health, it frequently dictates the quality of care
that some midwives provide for some women. I have considered some aspects of the
relationships between some midwives and some women and I have explored the use and
abuse of power and knowledge when care was based on assumptions of social class and
assumed worth. I have explained why some midwives perpetuate structures and
stereotypes as a means of exerting power and control over women. I have discussed how
theories of social class rely on social groupings, which assume that everyone within that
group is the same.
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Defining class is a subjective process. In Chapter four, I have described how the
concepts of the 'working poor' and the 'smelly poor' are also used by some women in the
study. They describe the 'external trappings' that indicate the social category to which
women belong. In a similar way, Hughes (2000) describes how 'Sian', a modem career
woman takes on the trappings of her new social class, as a parliamentary charity lobbyist.
To be accepted she has to think carefully about how she presents herseIf she changes her
glasses for a more serious pair, chooses 'classy' jewellery, buys designer suits, takes voice
lessons; all steps taken to 'get the class look right'. The women in this study were acutely
aware of their class, and the effects of their class on their care. They did their best to be
seen as respectable to counter the adverse effects of the trappings of their social class.
In the final chapter, I will draw together the findings of this study and consider some
recommendations for changing the practice of midwifery for the better.
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CHAPTER EIGHT
SUMMARY AND CONCLUSIONS.
The purpose of this ethnographic study was to understand the nature of the
experiences of a small group of childbearing women living in poverty. The study was
set in the West Midlands in an area of urban decay and social deprivation. In this
study, I was interested in how individual women made sense of their lives and their
experiences of pregnancy, childbirth and motherhood; I was also interested in how
women were alike and how they were different. I was interested in the similarities and
what was significant about both the similarities and differences. The more I have learnt
the more I realise how little I know about childbearing women who live in poverty. I
have looked at one pebble on the beach, I have studied that pebble in great depth but
there are layers untouched and many other pebbles. This study has provided a greater
insight into the lives of childbearing women living in poverty. It has uncovered issues
in the lives of individuals that only an ethnographic empirical study can.
The women who contributed to this study were part of a society where structures
have had an impact on their lives. From Beveridge to the Third Way to Changing
Childbirth, all childbearing women have been subjected to changing Government policy
and a range of state interventions aimed at improving their lives. Yet, within these
structural influences there are individuals. There is a Tracey, Rachel, Mel and a
Barbara. The effectiveness of any structure or structural change depends on the
interaction and understanding of the individual. This study has looked beyond the
structures, beyond the rules and systems and focussed on increasing an awareness of
individuals and the impact of those structures on individuals. The structures form the
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framework of the lives of these childbearing women living in poverty. GPs and
midwives act as gateways to the structures but each woman has used her own agency
to find ways of surviving within the structures. The women have found ways to
manage their money, manage the housing and benefit office, manage their GP, coerce
the midwives into giving better care, and to survive. Whilst the Government, through
targets and quotas, seeks to improve the nation's health and health care, individual
women use these structures to complement, rather than dictate, their survival. In this
study I have concentrated on the individual, I have used a feminist poststructuralist
framework to look beyond the structures to the Jives of individuals. In adopting a
poststructural analysis, there is always the danger of losing touch with the impact of
structures on individuals or forgetting the big picture. By focussing too deeply on the
detail of individuals and their lives, there is always the risk of ignoring the context of
their lives. There is also a danger of believing that because there are no universal
problems and no universal solutions that state intervention of any type is invalid and
that change of whatever type rarely results in improvements for individuals. Poverty
researchers are frequently structuralists and seek evidence to persuade Governments to
seek universal solutions. Poststructural analysis can deter response and even
discourage Governments from intervening. There is also the inevitable difficulty that I
experienced of having to consolidate my feminist desire to find an emancipatory
solution arid my intellectual desire to construct a pure poststructuralist analysis. As
Francis (1999:391) states:
'While we may agree theoretically that the self is constituted through discourse, we
stillfeel ourselves to have agency, moral obligations, and preferences for different
kinds of discourse; and creating narratives to structure, or describe our lives, is
part of being a human subject'.
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As a feminist, I wanted to find universal solutions, solve the problems and put things
right yet I was able to recognise that it was the individual nature of these women that
prevented me from doing so.
In essence, this thesis is about counteracting and balancing the overemphasis on
structures and providing a greater understanding of the impact of poverty on
individuals and on their lives. It recognises and values individual agency within
existing structures. Throughout the research, I have found that there was no single
unified women's voice; there was no clearly defined experience of childbirth and
poverty. However there were common themes arni some shareti expeñences. There
were similarities in experiences but differences in the ways in which women responded
to these experiences. The women who contributed to this study shared a strong sense
of responsibility towards their children. There was clear evidence of these women and
their mothers, the grandmothers, of puffing children first. There was also a strong
need to do what was 'right' and to be seen as respectable. I failed to find a 'truth'
about women living in poverty, I cannot describe a universal experience, and neither
can I offer a universal solution. I have found evidence of power and knowledge being
used in tandem; I have seen women exercising their power in situations where they
may be described as powerless. I have seen many different shades of what I regard to
be oppression and I have seen individual women respond to this oppression as both
victims and survivors.
I have considered the findings of this ethnography in both the national and local
framework; I have given attention to the complexities of defining and measuring
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poverty and I have drawn on the overwhelming evidence that demonstrates that the
effects of poverty on health are significant. The health gap between the rich and the
poor and between the north and the south of Britain is wider than ever before. In
1999, Daniel Dorling, author of a new report, The Widening Gap, stated that health
inequalities have widened since the 1 950s with infant mortality rates at least twice as
high in poor areas of Britain as compared with the more prosperous areas. Death rates
of children are as much as two and a half times higher in poor areas. In the worst
health areas, there are 4.2 times as many children living in poverty.
Howarth et a!. (1998) have devised a complex and multifaceted tool to monitor the
effects of poverty. This tool, which can be regularly updated, is being used to monitor
trends and assess progress towards the targets set by the Government. They will
produce a regular Poverty and Social Exclusion Report to inform the public and
increase awareness and understanding of the extent and nature of the problems
suffered by a signilicant minority of the population. The key measures, 46 in all, cover
matters related to poverty and social exclusion. The measures are more concerned
with the effects of poverty rather than simply measuring levels of income and
expenditure. Howarth et al. state,
'No single indicator could possibly capture the complexity of poverty
and social exclusion. Indeed as a measure of well-being, income is
inadequate on its own. It takes no account of health or freedom or
achievement. It does not measure happiness'. (1998:17).
In this research, I have demonstrated something of the complexity of poverty. I
have shown how poverty is experienced in different ways by different individuals and
how poverty affects women as mothers and as recipients of health care.
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The Chancellor, along with the Prime Minister, still searches for universal
solutions. This is the nature of Government. The Government continues to assert that
work rather than increased benefits and the redistribution of wealth are the solutions to
the nation's, rather than women's, poverty. Structures are important, without
Government intervention there would be no redistribution of wealth, or universal state
benefits, which help many women but still manage to miss the needs of others. As the
structure of the household has changed and the proportion of families headed by a lone
parent has increased, many women have become more independent but poorer. As this
study has demonstrated, there are new patterns of poverty and inequality for women
outside the labour market. Although much of the data for this study was collected
before the last election, the prospects for the children of women living in poverty
remain bleak. In this research, I have demonstrated how individual women and their
children experience the most adverse effects of poverty at first hand.
John Grieve Smith, an economist at Robinson College Cambridge believes that
targeting those in most need is still the most economical way of helping the poor; it
also keeps down Government expenditure and taxation (1999:5). Publicly, the
Government is opposed to the redistribution of wealth,, (its major increases in child
benefit payments were kept fairly low key) and its mantra of 'work for those who can'
and 'benefits for those who cannot', continues to be the thrust of its social policy.
But work is not the answer for all women, neither is it the answer for most of the
women in this study; they cannot work when they are in the latter stages of pregnancy
or when they are working caring for small children. The cost of childcare far exceeds
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anything they could earn in the local factories or shops. To reiterate the policy of
work is inhumane and ignores the very real needs of childbearing women. A structural
approach to poverty ignores individual needs; it ignores Tracey struggling with
Christmas and the demands of a consumerism and designer labels. In this study it was
possible to see how complex are individual lives and how individuals can be neglected
in great reforms. Structures, great social reforms, redistribution of wealth, new
'community schemes' are valuable but they do not always get it right and can
frequently miss the individual woman on a Blakenalil or other housing estate. The
temptation to 'play God' and convince 'the beach' that you are helping the 'whole
beach' means that individual pebbles are left with no solution. This study is unique
because it demonstrates that within structural solutions there continue to be individuals
for whom the solution is yet to arrive.
Poverty as a concept remains contentious. Its definition continues to be subject to
intense debate and controversy. Some writers e.g. Roil (1992) believe that it is
patronising to define other people as poor, whilst others feel that the stigma of poverty
in this society is so great that many would deny its existence. When I was working
with women I used the term fInding it hard to make ends meet'. I avoided official
definitions and resisted the temptation to label individuals as poor. Yet, the women in
this study were poor and were very much aware that they were poor. As previously
discussed, Oppenheim and Harker (1996) define poverty in a richer way than official
statistics.
'Poverty means going short materially, socially and emotionally. It
means spending less on food, on heating, and on clothing than
someone on an average income. Above all, poverty takes away the
tools to build the blocks for the future - your life chances. It steals
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away the opportunity to have a life unmarked by sickness, a decent
education, a secure home and a long retirement' (1996:4).
For the women in this study, poverty limited their choices and options. To be poor
and a woman limits choices even further. The universal solutions are determined by
the predominant analysis of poverty. It is accepted that women living in poverty are
disadvantaged in many ways; they are more likely to be ill and their children are more
likely to be ill or die at an early age. They are more likely to have a low birth weight
baby; the incidence is now 25 per cent higher for social classes IV and V than for
others. Babies born to lone mothers are still more likely to have a low birth weight
[ONS Children and Families Section 1998]. As women in poverty, they are less likely
to have a decent education and are denied the opportunities of employment as they
care for small children. However, some women wifi not suffer these disadvantages,
they will produce healthy babies, of normal weight, who remain well. Their chances of
a decent education are noticeably less; having a baby at fifleen years of age must be
considered a disadvantage and steps should be taken to provide second chance
education. The women in this study did indeed go short materially, socially and
emotionally; most lived in poor quality housing that was cold and in need of repair and
maintenance. On a daily basis most coped with the drudgery and hardship of making
ends meet; they managed the money, borrowed from Peter to pay Paul and worked out
how to survive until the next Giro cheque became due. As childbearing women, living
in poverty, my respondents had limited economic, social and political power.
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Child bearing and child rearing in combination with poverty rendered some of these
women relatively powerless, socially excluded, stressed and denied the opportunities to
become either educated or employed. For some, motherhood was seen as a certainty
in their lives and having children was seen as negating some of the day to day negative
effects of living in poverty. Some chose to have children as a means of finding
pleasure and to give meaning to otherwise unhappy lives. Women's progress in the
public sphere has been resisted for many centuries. As Rosalind Miles (1988) contends
there has always been resentment against women who took men's jobs, left the
isolation of the home and thus 'neglected' their children. They sought solidarity with
other women, secured an income (even if the income was inadequate and derived from
state benefits), learned to do 'masculine' things like decorating and sometimes left
abusive relationships. The women in this study were no different; some had achieved
some financial independence; they had built relationships with other women, mainly
their mother, but they had difficulty in seeing the opportunities and advantages of paid
employment or indeed education.
In Chapter two, I described the research methodology. I have debated the use of
interviews and challenged the notions of objectivity and truth. I have used qualitative
research and as such, it is both subjective and interpretative. It contains biases and
values and reflects the choices that I made as the researcher. I chose which words to
interpret and which themes to develop and in so doing, I chose which aspects to
ignore. My choices were influenced by my beliefs and values and by my knowledge
and experiences; I established a relationship both with the respondents and with the
subject matter. I was reflexive but my biases and beliefs may be buried too deeply to
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recognise. What Mauthner and Doucet (1998) refer to as the 'unconscious filters'
through which we experience the world may be too difficult to uncover. I was also
faced with what is a major dilemma of feminist qualitative research: making public, in
the academic world, the private lives of a disadvantaged group.
I was allowed the privilege of sharing in the lives of a group of women who were
disadvantaged by poverty. I was able to share in some aspects of their private lives
and be party to some of their most intimate and emotional experiences. My task as an
academic is to bring this intimate private world to the public world. It requires
sensitivity, the ability to live with the discomfort of making public the private and a
deeply held conviction that such exposure is justified. 1 believe that the work is
important because it demonstrates the harsh reality of being a childbearing woman
living in poverty at the end of the twentieth century and the messages for midwives and
other health professionals are worth sharing. The publicly collected Government
statistics do not describe the private issues of those living in poverty nor the
complexities of every day life on state benefits, neither do they measure freedom or
happiness.
In Chapter three, I explored the concept of motherhood and further examined the
shared themes of responsibility and respectability. I found that there were similarities
amongst the differences in women. I found that for some women, to be a 'good
mother' was very important and brought satisfaction, respectability and a sense of
personal worth. They shared a belief in putting their children's needs first and in many
cases, it was this belief that guided their actions.
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In Chapter four, I describe how different women with different experiences found
different ways of managing their lives and surviving a life in poverty. Many of the
women in this study had stable relationships and considerable support from their own
mother rather than from their husbands or partners. It was women supporting women
that dominated the patterns of relationships. The grandmothers were actively involved
with childcare, and had a close relationship with their grandchildren, a fact supported
by the British Social Attitudes Survey, published in December 1999 (Ezard 1999). The
grandmothers helped with the domestic chores, shared the childcare responsibilities
and were the source of company and emotional support. The men, without ajob and
without a commitment to a family, were marginalised, excluded and left to find a new
purpose and identity. Men had to face bewildering changes in both their roles and their
expectations; the traditional hierarchies associated with being a wage earner and
provider for the family had disappeared. The men heard the women use the phrase 'no
wage, no use', and it was the men who were unable to do anything about their
position. The violence that some women experienced could be explained, but not
excused, by the frustrations of men with no sense of purpose or value in life. The
latest statistics on young male suicides would seem to support a growing bafflement
with their lives. Young men without a known occupation are nearly four times as
vulnerable to suicide as those in social class one and two (Drever and Whitehead
1997).
In Chapter five, I explored the changing nature of the relationships between
childbearing women and the restless men in their lives. I found that individual women
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found different ways of resolving challenging relationships and how they exercised
their knowledge and power to find solutions that were acceptable to them. As strong
women, rather than powerless victims, some women had learnt to fend for themselves
and began to enjoy the peace of living alone. They found that they coped well without
the support from the restless men in their lives. Their experiences and life styles were
not unique, the General Household Survey published in December 1999 (ONS 1999)
showed that one in four couples tried and failed to live together; 23 per cent of men
and women, aged between 25 and 34, said they had previously cohabited with a
partner without it leading to marriage (Guardian 2 December 1999).
Many women learned to live with the horror of the crime of domestic violence and,
in Chapter six, I have explored some women's experiences. Over half the sample of
women were abused, but slightly less than half were not. 1 found that whIlst domestic
violence was a common experience different women found different ways ofsurvwing
the violence. Some developed tactics to minimise the harm whilst others chose to live
alone. In many cases, the women had quite limited choices; with very little money and
dependent young children, they had nowhere to go and no means of going. Some
endured and tolerated domestic violence; their options were limited by a lack of money
and by a lack of material possessions; others stayed and put up with the injuries. Some
had normalised violence which they took to be an everyday part of their lives.
In their childbearing experience, the women in this study also had to cope with the
negative attitudes adopted by their carers. In Chapter seven, I describe how some
women felt that they were 'othered' and 'pathologised' by midwives and other health
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care professionals. Many hospital-based midwives had negative attitudes to them
simply because they were poor. They saw women through beliefs based on
stereotypes and prejudice. It was clear that some hospital-based midwives needed to
be better informed and to have the opportunity to understand some of the complexities
of poverty. Some midwives still need to recognise the effects and potential effects of
poverty rather than blame the woman who is in some way the victim of that poverty.
Some midwives still need to learn to recognise domestic violence and learn how to
help and support women through the impossible choices they have to face. If anything,
midwives have to recognise the power they have as professionals and the ability that
comes with that power to abuse already disadvantaged women. Working in partnership
with women means casting aside stereotypical views and judgmental attitudes. It also
means working closely with others, community leaders, other health professionals and
the women who support the mothers. Most of all, midwives have to think more about
their care and more about the ways in which they can enhance a woman's experience
of childbirth and minimise the effects of poverty. Despite closer working between
agencies, new partnerships, collaboration between health and social care providers,
Health Improvement Programmes and a plethora of Government initiatives, it was the
attitudes of some midwives that shaped their childbearing experiences.
Recommendations for practice
Midwives working in the NHS today are part of a very structured organisation.
In response to predominantly white middle class criticism of maternity care, the
maternity services have sought to become more consumer orientated. Great efforts
have been made to improve the physical environment of maternity units. Wallpaper and
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potted plants have appeared in labour wards; midwives are organised into teams with
the hope of providing greater continuity of care and carer. Women are encouraged to
exercise choice over aspects of their childbirth experience and are handed out leaflets
explaining the pros and cons of various options. Communication skills are taught as
part of all midwifery education programmes. It is argued that midwifery is moving
away from paternalistic care towards partnership and collaboration, the new
buzzwords of the modernised NHS. Within this structural change, individual midwives
are seeking to provide midwifery care to very different women from different
backgrounds and with different experiences. The structures and policies of the
maternity services and the NHS are at best broad-brush approaches to care. The needs
of individuals are frequently lost in the organisation and the system. This research has
demonstrated how the individual is also frequently lost within the system. When I
spoke to the midwives who worked in Blakenall and who knew the women and the
community very well, they had no idea that domestic violence was an issue nor had
they any idea of what some women thought of the maternity care offered in the area.
This study has already made a significant difference to some women in Blakenall.
Alongside a conmiunity midwife, I was able to persuade the health authority to find a
full-time midwife to work with other agencies to support pregnant women who faced
domestic violence. This study could be criticised because it focuses on a small group
of women, but it listened to their individual needs and using political influences and
structures was able to make a difference.
It is important to summarise the lessons from this research and to offer some
recommendations for practice. I consider that midwives in particular should think
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carefully about the clear messages from the women who contributed to this study.
I believe that midwives should:
Always be aware that not all women are the same and not all women on state
benefits are the same.
D Recognise that women are different; they have different experiences, different
backgrounds and different needs.
u Avoid making assumptions about any women.
Not assume that they understand women's needs and their problems by simply
referring to their address or postal code or appearance.
Not assume that women bringing up a family on state benefits are always
hungry, in need of practical support and living in poor housing; they may be
managing very well.
u Avoid giving blanket, impractical and unrealistic advice, especially about diet,
smoking and other life style choices. They should listen and respond to
individuals.
u Avoid making judgements about how other people spend what money they
have.
o Not assume that being poor means being of low intellect or stupid.
u Not assume that women living in poverty are always reluctant to be pregnant or
assume they have made a wrong decision.
Not assume that women have become pregnant to get a flat, a house or
improve their benefit income.
u Not assume all women are happily married, heterosexual, have freedom to
make choices and automatically unhappy with their lot in life.
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u Remember that what matters more to women is not often not being
disadvantage by poverty, 'race', or by disability but being disadvantaged by the
attitudes and reactions of those involved in their care.
LI Avoid becoming intolerant of those whose life styles and choices differ from
their own.
Remember that women from disadvantaged groups are human beings first,
disadvantaged second.
It is by attending to these issues that midwives can make a difference to the individual
lives of women facing childbirth whilst living in poverty.
I also found very little evidence to confirm the findings of the Changing Childbirth
report (D0H 1993). For the women in this study choice, control and continuity of
carer were far less important to them than the negative attitudes adopted by some
midwives. They told me that they wanted to be treated as individuals. Some women
told me that for them it was not important that they knew the midwife who cared for
them in labour, what was important was that she treated them with respect and was
technically competent. They did value the relationship that they had with community
midwives so perhaps continuity of carer was important to them in that setting. They
did not feel choice was an issue, they were happy to follow the 'expert's' advice. They
did not feel that control was an issue, but they desperately wanted to be treated with
respect, be seen as 'respectable' and be seen as a good mother. They wanted the
midwives to acknowledge that they were responsible parents who were making the
most of their limited resources and were doing their best for their children.
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As a result of my experiences undertaking this research, I believe that childbearing
women living in poverty do not want sympathy or charity. They do need to be treated
with dignity and respect and to be recognised as valuable and equal members of
society. They also need Government intervention and structural change. They need
more money, that is certain, but they also need affordable, accessible childcare so that
they can exercise the choice to work and be economically independent. Some feel that
they need the opportunity to gain educational qualifications and new skills if they are
to earn enough to make coming off benefits worthwhile. Some feel that they need
access to a refuge and the transport to get there if the violence in their life becomes
intolerable. Some women feel that they need a second chance at education and
training with the right physical and environmental support. The answer to poverty
would be work, but only in these circumstances. Another structural change would be
the abolition of fuel debt. In the same way that there has been a national campaign to
wipe out Third World debt, there should be a similar campaign to abolish fuel debt.
For poor families and the elderly, struggling to repay fuel debt out of an already
inadequate income is impossible. The costs of wiping the slate clean would be minimal
and would give poor people a real chance to get ahead. When up to one third of state
benefits is withheld to repay fuel debt it is impossible for pregnant women to eat a
reasonable diet and make ends meet. I am aware that these are, fundamentally,
feminist solutions borne out of a desire to restore power to women. I do not believe
that an acknowledgement of the poststructuralist nature of women mutually excludes
the possibility of reforming structures to support the individual. The two can and
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should be compatible. Only by considering the two together, are we likely to achieve
any positive change.
Conclusions and recommendations for further research
This study has been challenging, fascinating and sometimes frustrating. The lives
of childbearing women living in poverty are complex, often contradictory and
frequently intense. Their lives are dominated by the need to survive, to make ends
meet and care for their children. Whilst there is overwhelming evidence of the link
between poverty and ifi health, many remained physically and emotionally well. They
were strong women who were able to juggle the competing demands of poverty,
pregnancy, small children and motherhood with the stresses and strains of relationships
that were unsupportive and often in conflict. They were survivors who fight the
system whether the 'system' is the state or the medical/midwifery professions. State
benefits play a vital role in the survival of these women. The amount should be
sufficient to ensure that no woman or her children lives below the poverty line. That is
the least they should expect from a just and civilised society.
I believe that ethnographic research such as this is still one of the most effective
ways of researching some women's lives. The women I met would not respond to
postal surveys or telephone polls. The interviews were successful because I took time
to listen to the women and formed a trusting relationship with them. It was important
to be part of the culture and to spend time living and working in the area. Although I
stifi believe that ethnography was the most suitable methodology, the method has
limitations, not least the time and personal costs are considerable. Large scale surveys,
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clinical trials, and experimental research seek answers that can be generalised to
populations, but within such studies the individuals are lost and their needs overlooked.
In midwifery research, much more needs to done to explore the individual
experience of pregnancy and poverty. There is still a belief that the needs of
individuals can be met by floral curtains, new wallpaper, complex off-duty rotas and
the handing out of leaflets advocating choice. In particular, it would be worth
considering ways of helping midwives to look beyond the external cues and to see the
woman as an individual rather than a condition, a postal address or a social class. The
differences I have seen in the attitudes of hospital and community midwives towards
women who live in poverty is another important area for further research. There is
also a danger in defining midwives as a homogenous group and ignoring the work that
individual midwives do with individual women.
Motherhood is an important concept and its place in the lives of childbearing
women living in poverty needs further research. The role of grandmothers in
supporting women also is deserving of further study. It would be worth considering
why some women are so deeply involved in their children's family and if some
grandmothers resent the limits such involvement places on their freedom.
The long and short-term effects of poverty and social exclusion on populations are
currently being investigated by many researchers and Government agencies. It is less
common to single out the effects on women and unusual to study the impact of
poverty on individual lives. In this research, it is evident that the individual effects are
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diverse. Apart from the known physical effects on population groups, individual
women deal with the stresses and strains of their life style in a variety of ways. The
long-term effects of poverty on women's physical and mental health are also worthy of
further detailed investigation.
It would be important to understand more about the nature of men's responses to
fatherhood and to women. There is a need to learn more about how some men relate
to some women and why some men are more able to live in harmony with some
women than others are. It is worth investigating why some men are willing and able to
share the complex task of parenting and others are not. These were c[ear[y important
challenges for the young men who were in and out of women's lives.
Another important area for further research is the experience of fatherhood and
poverty. The restless men described in this study are restless for a range of diverse
reasons. The changing economic scene has left many of them disillusioned and without
a clear focus in their lives. I believe that there is a need to move beyond the radical
feminists anger about all men and their inadequacies. To assume that all men are
violent, oppressive and even fundamentally evil is simply incorrect. However, it is
important to consider why some men physically and psychologically abuse some
women. I would be interested in interviewing violent men and attempting to analyse
some men's feelings particularly afler they have attacked a woman. This may be an
area for men to research other men. There is also a need, at a time when violence has
reached epidemic proportions, to understand more about the experience and the effects
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of living with domestic violence on women and on their children who frequently
witness the violence.
Despite the limitations of studying a small group of women in one location, this
study has made an important contribution to existing knowledge of childbearing
women living in poverty at the end of the twentieth century. It is a unique study. It has
used ethnographic methods and has involved a prolonged period of fieldwork.
Through the research, I have listened to women who are rarely heard. The study has
not ignored state policy or structures but has considered the impact of such policies on
individuals. Most importantly, this study gave some women the opportunity to define
their health care agenda rather than being mere recipients of policy changes. This study
provides midwives and others with the evidence that they need to look beyond the
physical effects of poverty, to avoid making assumptions and stereotyping based on
postal address and to endeavour to see women as individuals. The themes of
responsibility, respectability and motherhood are important in seeing the woman
beyond the postal address and beyond external images of poverty. Behind the external
signs I found women who struggled to be seen as respectable, who had a well
developed sense of responsibility towards their children and who frequently lived with
violent partners. These aspects of women's lives were unexpected. The traditional
views of lives in poverty tend to focus on the physical effects of hardship whilst the
issues that appear to motivate some women are rarely heard. What these women
appear to want more than anything is to be treated with respect and dignity; they want
to be treated as human beings, as women who are pregnant, who are responsible
mothers, who are entitled to the same care as other women. They want financial
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support from the state when they are unable to work; they want the men in their lives
to take on the responsibilities of parenthood and not to abuse them physically or
mentally. Midwives and other health professionals can do a great deal to change their
attitudes and the nature of their care. The state can do much to ensure full
employment and better education.
Despite the length and breadth of the study there is so much more to learn and
understand. Having been duped into believing that the 'truth' was out there and
waiting to be found, I found the diversity of truth occasionally disconcerting. It would
be comfortable to draw firm conclusions about women's experiences of childbearing
and poverty and to offer neat, simple solutions but research and life are not that simple.
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APPENDIX 1
PROFILE OF THOSE WOMEN WHO CONTRIBUTED TO THE STUDY
To preserve anonymity, the names have all been changed.
1. Mel: age 21, divorced. Three previous pregnancies, two live births, one
miscarriage. Smokes. Experienced domestic violence in past year.
2. Rachel: age 22, cohabiting. Four previous pregnancies, three live births, one
miscarriage. Smokes. Experienced domestic violence in previous year.
3. Kelly: age 20, divorced. No previous pregnancies. Smokes.
4. Vicky: age 21, single. Two previous pregnancies, one live birth, one
miscarriage, one stillbirth. Smokes. Experienced domestic violence in past year.
5. Jenny: age 26, cohabiting. Six previous pregnancies, five live births, one
miscarriage.
6. Gerri: age 24, married. One previous pregnancy, one abortion.
7. Sally: age 30, married. Four previous pregnancies, four live births. Smokes.
Experience of domestic violence in previous year.
8. Sarah: age 15, single. No previous pregnancies. Experience of domestic
violence in previous year.
9. Sharon: age 16, single. Smokes. Experience of domestic violence in previous
year.
10. Barbara: age 36, married. Five pregnancies, three live births, I miscarriage.
Smokes. Experience of domestic violence in previous year.
11. Nikki: age 17, married. Four previous pregnancies, four live births.
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12. Tracey: age 29, cohabiting. Five previous pregnancies, five live births.
Smokes.
13. Tam my: age 18, single. No previous pregnancies.
14. Lisa: age 20, single. One previous pregnancy, one live birth.
15. Debbie: age 19, single. Five previous pregnancies, three live births, one
miscarriage, one abortion. Experience of domestic violence in previous year.
16. Dawn: age 36, divorced. Five previous pregnancies, five live births. Smokes.
Experience of domestic violence in previous year.
17. Judy: age 30, divorced. Three previous pregnancies, two live births, one
miscarriage. Smokes. Experience of domestic violence in previous year.
18. Gaynor: age 16, single. Three previous pregnancies. One live birth, two
miscarriages. Smokes. Experience of domestic violence in previous year.
19. Maria: age 17, single. No previous pregnancies.
20. Carol: age 28, divorced. Three previous pregnancies. Three live births.
Smokes. Experience of domestic violence in previous year.
21. Kirsty: age 23, single. Three previous pregnancies. Smokes.
22. Joanna: age 20, cohabiting. Two previous pregnancies, two live births.
23. Hayley: age 18, single. No previous pregnancies. Smokes.
24. Claire: age 38, divorced. Five previous pregnancies, three live births. Smokes.
Experience of domestic violence in previous year.
25. Emma: age 15, single. Experience of domestic violence in previous year.
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